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GENTLEMEN,—In the early part of this session I gave a 
clinical lecture on the differential diagnosis between the 
cataract of old persons aud glaucoma; on the operation of 
extraction of the lens, which I performed in the cataract 
case ; and on the operation of iridectomy, which I performed 
in the glaucoma case. Amongst other points, I particularly 
directed your attention to the difference and distinction be- 
tween the greyish-green appearance, as if of opacity, in the 
region of the lens in the case of glaucoma, and the actual 
opacity of the lens in the case of cataract. 

In glaucoma, the appearance as if of opacity behind the 
pupil I explained to be owing to a reflection from the con- 
cave fossa hyaloidea of some of the light which has entered 
the eye. The reason why the seat of the apparent opacity 
varies—being always on the side opposite to that whence 
the light enters the pupil—I further explained by a reference 
to the circumstance that the reflection is from a concave 
surface. The greyish-green tint of the apparent opacity, 
again, I stated to be owing to an alteration in the consti- 
tution of the lenticular substance, which, without being 
opaque, is no longer normally transparent and colourless, so 
that it is certain rays only—blue and yellow—of the reflected 
light which are retransmitted through it. 

In the cataract case, the real opacity of the lens, you saw, 
did not change its seat with a change of the direction in 
which the light entered the eye. Its greyish-amber colour 
I explained to yn to be owing to the opaque amber-coloured 
nucleus of the lens shining through the greyish-opaque cor- 
tical substance. 


case, I observed in my former lecture referred to that relief 
from suffering might be obtained by enucleating the eyeball 
altogether, and that this operation would be, under the cir- 
cumstances, a justifiable alternative. No other alterna- 

ve now remaining, | have advised the patient to submit 


ti 

to it. 

ry 


lost, I performed the operation extraction on it, 
making the section of the cornea I cut out at some di 
from its margin, as you saw, instead of prolonging the in- 
cision, so as to make the usualsemilunar flap. This mode 
of making the section of the cornea has been especially 
practised by Mr. Pridgin Teale of Leeds, and is, I think, for 
many reasons, much to be recommended. One great ad- 
vantage is the less danger of infiltration of the cornea with 
puro-lymph, such as, unfortunately, sometimes nee 
after the flap operation. When the section is e by 
cutting out at some distance from the margin of the cornea, 
nutritive material for the healing process is derived from 
the d in due In the case of 
, however, the i cornea ing it being 
large cannot be supplied with nutritive ial in corre- 
sponding proportion. This being the case, stagnation of 
nutritive interchange and prevention of tive action 
are more liable to occur in low states of the system. It 
might be said that a sufficiently large opening for the exit 
of the lens is less likely to be obtained, but you saw that 
when the anterior wall of the capsule was in the 
usual way the cataractous lens slipped easily out. Within 
a week the patient was convalescent, and the corneal wound 
had healed, with a scarcely perceptible linear cicatrice. The 
restored sight, you will remember, turned out good, and the 
man went home — with cataract glasses for looking 
ee x the course of a few weeks returned, as 
0, 


a — told to do, to be fitted with glasses helping him 
to 


At my lecture to-day I have to direct your attention to a 
very different kind of operation for cataract in the case of 
the woman bordering on seventy on whose left eye you 
saw me operate a fortnight ago. The cataract was of the 
ordinary hard kind met with in old persons, and the opera- 
tion performed was by my method of discission from behind. 
This was a third operation. The first was performed about 
twelve months ago, and consisted simply in lacerating the 
posterior wall of the capsule of the cataractous lens. For 
this a curved, spear-headed cataract needle 
into the eye by piercing the sclerotica on the temporal 
side, at a point about one-sixth of an inch from the mar- 
gin of the cornea, and half way between the insertions of 
the external rectus and inferior rectus. Pushing now the 
spear-head on in the vitreous body, as if towards the centre 
of the globe, I next turned its point against the posterior 
wall of the capsule, and rotating the handle of the instru- 
ment between my finger and thumb, freely lacerated that 
membrane, including, of course, the corresponding layer of 
the hyaloid, and at the same time slightly broke up, or 
rather scratched, the lenticular substance from behind, and 
then withdrew the instrument. 

This laceration of the posterior wall of the capsule was the 
same as that which you saw me perform yesterday on another 
woman, aged fifty-six. 

The second operation on this old woman was performed 
about six months ago, just before the hospital was closed 
for repairs. The woman having lately presented herself 
again at the hospital, I took her in for the purpose of per- 
forming the third operation — namely, breaking up the 
lenticular substance from behind for the second time. The 
pupils being dilated, I found on examination that the lens of 
the left eye especially had become much diminished in bulk 
by absorption, and the patient could see distinctly the 
shadow of my hand held up before her. I had operated 
twice on the right eye last year at the same time that I 
operated on the left, but absorption of the lens of that eye 
had not advanced so far. I resolved, therefore, to operate 
on the left eye only for the nt. 

The operation you accordingly saw me perform on the left 
eye consisted in breaking y ae remains of the cataractous 
lenticular substance from behind, and then lacerating the 
anterior wall of the capsule. The cataract needle being in- 
troduced into the eye in a manner exactly similar to that 
which I have just described as having been followed on the 
first occasion, when I simply lecenatel the posterior wall of 
the capsule, I next turned the point of the instrument 
against the back of the lenticular substance, which proved 
so friable that it was easily broken up into fragments 
by two or three rotations of the needle, as you saw. This 

ing done, I lastly pushed the point of the needle forwards 
until it was seen through the pupil, and in the course of this 
manceuvre lacerated the anterior wall of the capsule. When 
the woman was allowed to open her eye ¢. few minutes after 
the tion, you heard her say that she could see objects, 
which no doubt was true, as there were in the pupil clear 
spaces between the fragments into which the friable lenticu- 
lar substance had been broken up. These ents being 
——— to the solvent action of the vitreous hu from 

ind, and of the aqueous humour from the front, have 
already almost entirely disappeared by absorption. On the 
third ie after the operation, and on every day of visit since 
you have heard the patient repeat that she could see you ali 
around her. With a cataract glass of four and a half inches 
focus she can recognise my features perfectly distinctly, and 
inches she can see to 


In the case of the man before spoken of, on whom I per- 
formed the extraction, this my operation by discission from 
behind would have been a perfectly ppeetectate operation ; 
but, as the clearing of the pupil woul ve been a slower 
process, I decided on extracting the cataract, as the man was 
anxious to to work as soon as possible, and 
the apes healthy appearance of the eye gave promise of 
a result. 

y operation for cataract by discission from behind is 
described in the last edition of my treatise on Ophthalmic 
Medicine and Surgery. In the operation of discission, as 
hitherto ormed, the capsule and cataracteus lens are 
attacked from the front, the cataract needles being intro- 
duced either by puncturing the cornea and thence pushed 
on the pupil against the front of the cataract, or by 
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ey ner the sclerotica and then directing the point of 
e instrument forwards through the extreme circumference 
of the cataract into the posterior chamber, whereupon by 
moving the handle of the instrument from behind forwards, 
its point is directed backwards against the front of the 


In the operation of discission from the front, whether 
by corneal or by sclerotic puncturation, the lenticular sub- 
by imbibing aqueous humour is liable to swell up, 
pressing forvasde inst the iris often excites in- 
flammation of that structure. But supposing this danger 
got over, it is not uncommon to find, alter the opaque lenti- 
cular substance has disappeared by absorption, opacity of 
the posterior wall of the capsule, constituting what is called 
**secondary capsular cataract.” Opaque capsule or secon- 
dary capsular cataract, remember, is never absorbed, and, 
being tough, does not always admit of being easily torn up 
of Iacerating the posterior wall of 
e great advan w 
the capsule from behind, in the first ag & my operation, is 
that the posterior wall of the capsule being thus removed 


presses back into the soft centre of the vitreous body, and 
In the ¢ opened hose righ 
case of the woman on w t eye you yester- 
day saw me perform the first a <= my operation of discis- 
sion from behind, the swollen ticular substance | have 
this day seen beginning to ooze out back into the vitreous. 
I shall perform second step of breaking up the lenticular 
pupil of this 
right eye will have cleared before the left eye, which is 
idly failing, shall have ceased to be useful. 
ere let me remark that when, as in my operation from 
behind, the anterior wall of the capsule has been left entire 
and untouched, I have not found it become opaque, as the 
posterior wall of the ca is so prone to do after the 
operation of discission the front, in which the said 
posterior wall is left entire and untouched, 

The common doctrine among surgeons has hitherto been 
that solution and absorption of the cataractous lenticular 
substance can take place only when it is exposed by lacera- 
tion of the anterior wall of the capsule to the action of the 
aqueous humour ; but my various cases, in which the pos- 
terior wall of the capsule alone was iacerated, and the an- 
terior wall preserved entire, so that 
could be any access of aqueous humour to the lenticular 

bst nless, indeed, by osmose—show that the direct 
action of aqueous humour is not a necessary condition for 
the solution and absorption of the cataractous lenticular 
substance. When, however, the cataractous lenticular sub- 
stance has been reduced by absorption to small bulk, and 
there is no longer any danger of. pressure on the iris by it, 
I usually add to my last operation of rreome Bey the re- 
mains of the cataractous lenticular substance behind, 
laceration of the anterior wall of the capsule—from behind 
also, of course, as I before described in the case of the old 
‘woman ma “al the pu of accelerating the com- 
pletion of the dispersion of the remains of the cataract by 
exposing it to the solvent action of the aqueous humour as 

as of the vitreous fluid, to which latter it had hitherto 
been alone exposed. 

I will now read you three cases in which I left the anterior 
wall of the capsule entire and untouched in order to show 
you that laceration of the anterior wall of the capsule and 
the access of aqueous humour to the lenticular substance is 
not a necessary condition for the solution and absorption of 
cataractous lenticular substance. 

1, The patient was a lady, sixty-three years of and 
the cataract the a greyish-amber colow hard 
cataract of old persons. At a first operation I lacerated the 
posterior wall of the capsule, and at a second, six weeks 
after, I broke up the lens from behind, leaving the an- 
terior wall of the capsule still untouched, and in about 


there never was or |. 


six weeks after that the pupil had become so cleared 
~—_ with cataract glasses, the lady was able to see quite 
well. 


2. The patient in this case was a man about forty years 
old, Cataract affected one eye only, and had appeared after 
a blow on the forehead. It a whitish aspect, and was 
of the natural consistence of the lens. In operating I did 
nothing more than simply lacerate the posterior wall of the 
capsule. The man having one eye quite good, and, there- 
fore, in no hurry for the clearing away of the cataract in 
the other, I did not perform any second operation of break- 
ing up the lenticular substance, but contented myself with 
watching the progress of the case. The man presented him- 
self at the hospital now and then at my request, and I had 
the satisfaction to observe that the cataract became smaller 
and thinner by solution and absorption of the lenticular sub- 
stance. The last time the man presented himself, which 
was a year or a little more after the terior wall of the 
capsule had been lacerated, the pupil had become almest 
wholly clear and black. There was only a small ent 
of a lenticular substance remaining unabsorbed, and 
he d see very well with cataract glasses. Of course, if 

the second operation of breaking up the 
lenticular substance from behind, the pupil 
would have been cleared long before. But, as I have 
said, the man being in no hurry, I took the opportunity 
which his case presented me of observing how far the 
cataractous lens was capable of being dissolved and 
absorbed under the action of vitreous fluid alone without 


up. 


pos- | cataract in both eyes. The pupils had become clear—all 


with the exception of a small speck of opacity in the centre— 
when I last saw the case, and the infant was looking about, 
moving its eyes steadily. Should the patient ever be brought 
to me again, and if the small speck of opacity has not disap- 


To conclude. From what you yourselves have seen and 
from what I have now related, you will have perceived that 
my operation for cataract by discission from behind is the 
simplest and easiest for the s m to perform, and the 
safest and least severe for the patient to undergo ; whilst it 
answers well in old persons with hard cataract as well as in 
young persons with soft cataract. 

After the first step of lacerating the rior wall of the 
capsule, it — ly necessary to the tion of 
breaking up lenticular substance two or even three times 
at intervals of six weeks or two months, before the cataract 
becomes completely di ; but this is not of much con- 
sequence, considering the mildness of the operation and that 
usually little or no inflammation supervenes to prevent the 
patient, during the intervals between the operations, from 

ing about as much as he had latterly been able to do. 

he great desideratum, on the part of the patient, is 

tience. 
hen of the cataract has been completed, as 
we have seen it may be in six months on an average, 
sight has turned out in old persons as perfect as after the 
most successful operation by extraction ; and in —— 
sons, more generally and uniformly satisfactory than af 
the common operation by discission from the front ; whilst 
in all, the appearance of the eye has been left so natural that 
nothing about it could be detected to indicate that an ope 
tion had ever been performed on it at all, except the in 
tion of the iris backwards, necessarily resulting from the loss 
of support behind by the removal of the lens. 


HosrrraL SunpAy was held in Cambridge on the 
30th ult. The collections in the various churches and chapels 
in aid of the funds of Addenbrooke’s Hospital realised a 
sum of £184 16s. ld. The amount col after the Uni- 
versity sermon on May 2nd was £70 16s, 


BirMINGHAM HosprraL SATURDAY COLLECTION,— 
At a meeting of the distribution committee of the Hospital 
Saturday Collections at Birmingham, on Tuesday, it was 
announced that receipts on account of the present "8 
collection amounted to the sum of £3745 3s. 1d., and it was 
decided that £3500 should be divided among the medical 
charities of {the town, on the same principle as in previous 
distributions—viz., in roe i ordinary current 


ttion to Ary curr 
expenditure in the last publi report of each institution. 
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cataract, 
q 
a 
P! m opposite the pupil, no opacity of it in that place can of 
4 course supervene to form the secondary capsular cataract I 
4 am speaking of, and which so often mars the ordinary opera- 
i tion of lacerating the anterior wall of the capsule, and 
; breaking up the cataract from the front. Another advantage 
of lacerating the posterior wall of the capsule and breaking 
; rs cataractous lenticular substance from behind is that 
i iris is saved from any irritation oi. by the 
i) Swollen lens, and therefore inflammation of it is less likely 
ag to occur. Swelling of the lenticular substance by imbibition 
of fluid from the vitreous body after laceration of the 
' terior wall of the capsule does indeed take place, but 1 
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EXTRACTS FROM A 
Clinical Pecture 


TWO CASES IN WHICH THE PLASTER 
JACKET WAS USED. 


By FURNEAUX JORDAN, F.R.CS., 


SURGEON TO THE QUEEN'S HOSPITAL, PROFESSOR OF SURGERY AT 
QUEEN'S COLLEGE, BIRMINGHAM ; CONSULTING SURGEON TO 
THE WOMEN'S AND THE WEST BROMWICH HOSPITALS, 


1, On the use of Pulley-extension in the application of a 
Jacket, or aA Jacket and Jury-mast. 2, A rapid “4 
Plaster Jacket, 3. A 
simple and efficient ury-mast, 

I sHOW you to-day two cases which illustrate a few modi- 
fications tending, I believe, to simplicity, ease, and efficiency 
in the Sayre-Walker jacket. In one case you see a jacket 
only on a man with caries of the lower dorsal vertebra, with 
which is associated a large psoas abscess. The other case is 
that of a girl with caries and a sharp curve in the uppermost 
dorsal vertebrae. She has on a plaster jacket, and united 
with it a plaster jury-mast, and both were put on while 
pulley-extension by means of a chin and occiput sling was 
being kept up. In this case the pulley was kept on fora 
week before the jacket and jury-mast were applied. The 
jury-mast maintains extension and immobility in the head 
and neck as completely as the jacket keeps up extension 
and immobility in the trank. The two are also so con- 
tinuous and strong that the body cannot be moved inde- 
pendently of the head, nor the hea 1 be moved independently 
of the body. There are three principles in the treatment of 
spinal diseases which I wish to bring before your notice. 
They may be considered and applied separately, although 
in practice they may be frequently used together. 


1. The use of a Pulley before and during the application 
, or a Jacket and v 
For nearly two years we have adopted pulley-extension 
of the spine in the horizontal posture. Toa chin and occi- 
put sling a weight is attached which passes over the head of 
the bed, or couch, or table. A bag of shot (or pebbles) 
allows easy adjustment of the weight as regards comfort 
and increased length of the trunk. In slight and early cases 
pulley-extension during the application and setting of the 

plaster apparatus is sufficient. In severer cases a few da 
or weeks of preliminary extension may be beneficial. In 
some cases the weight may be attached to the feet as well 
as to the head, or the head of the conch or bed may be 


Iam indebted to my late house-surgeon, Mr. Brett, for 
the interest he took in combining pulley-extension with the 
application of jackets. In the case of a girl with dorsal 
caries, whose jacket was put on with a sliding weight 
attached to the head and another to the feet, we found that 
she was taller than she was in a jacket put on under the 


2. 4 Rapid and of putting one Plaster 


The use of a continuous splint around the body, as intro- 
duced by Professor Sayre, will rank with the leading events 
in the history of surgery. I, for my part, feel also indebted 
to Dr. Walker of Pete gh for showing how the benefits 
of a jacket may be secured by putting it on in the horizon- 
tal with little assistance, with complete safety, 
with no cumbrous machinery, and no mental alarm, Dr, 
Walker uses a many-tailed bandage, consisting of numerous 
muslin strips ; he takes a little longer time, and delays the 
setting of th en by ane to it. 

The two jackets you see to-day were put on by a simple 
modification of the Sayre-Walker method. I put on three 
broad strips only. The strips were compound or multiple, 
each strip of several superimposed layers of 
muslin and plaster. In one case honeycomb towelling and 
plaster were used. When gh - ipped in water there 
were practically three rolls. leisurely application 


these three strips did not occupy two minutes. This rapid 
process with only and early setting saves much 
trouble as well as time. One strip is put on round the 
centre of the trunk, the ends —s in front ; another 
strip is put on higher up, it reaches the axille, and is so put 
on that a cone is formed with the base upwards ; the third 
strip is puton below, it reaches the trochanters, and is so 
arran that a cone is formed with its base directed down- 
wards. These cones are not formed artificially; they 
naturally follow the neat adjustment, with moderate traction 
of the three strips to the trunk. The upper and lower strips 
well overlap the middle, which latter may be a little wider 
than the rs. The central strip may be put on first or 
last. The three may be made to fit the trunk like a glove, 
and they secure double conicity more certainly than do the 
numerous narrow stri mtinuous, or many-tailed. The 
principle of the multiple strips being adopted, the ber 
used in each jacket may be varied—say four, six, or eight. 
Where the number is greater the width may be narrower. 


Understand that these three strips may be put on under 
the tripod as easily as on the bed should the tripod seem to 
give a better position, and the rapidity, without hurry, of 

process is no little benefit when suspension is adopted. 
If put on in the horizontal posture, the strips are so arran 
that the patient is laid down on them ; if pulley-extension 
be used, the multiple strips may be first placed on a sheet of 
macintosh or paper, and then drawn under the trunk. 

I am not yet a clear which answers best—six or eight 
layers of checked muslin or two or three of thin honeycomb 
towelling. The towelling is more manageable, the muslin 
contains more plaster. If a loop of twine be drawn through 
the four corners of each strip the whole strip is readily drawn 
straight and smooth when taken out of water. I may here 
suggest the utility of these multiple strips as splints in many 
eases of fracture, diseases of the joints, talipes, &«. The 
several strips are cut to the desired pattern, filled with plas- 
ter, put one on another, rolled up short-ways or any con- 
venient way in one roll, dipped in water a few moments, 

and put along and around the adjusted limb. 


3. A Simple and Efficient Plaster Jury-mast. 

In the case of this girl you see what I venture to call a 
solution of the jury-mast difficulty. The jury-mast itself is 
so complete, and is also so immovably connected with the 
jacket, that the little patient’s trunk and head and neck are 
as fixed as if they were carved out of a single block of wood. 
We not only turn the head when we turn the body, but when 
we turn the head we turn the whole body also. If we lift 
the body we lift at the same time the head without a jar or 
vibration. The effect is somewhat weird. We could, if we 
chose, lean her —_ the wall or roll her along the floor 

is jury-mast is stronger is needful. It is a 
multiple strip shed up of ten layers of prepared muslin ; it 
is fifty-two inches long and two inches and a half wide. The 
strips may vary from two to three or four inches in width to 
fifty or sixty in length, according to age, size of head, and 
length of neck of the patient. 
It is put on thus :—The patient is reclining on a mattress 


with no pillow, pulley-extension is being made with a chin 
and occiput sling consisting of two strips of adhesive plaster 


of to which thin webbing is sewn above the ears. The hair 
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has previously been cut short. The 
in a sin roll, after being dipped a 
is com y unrolled, its centre is then applied to the fore- 
head well away from the eyes, the two ends are next carried 
along the sides of the head to the back of the neck where 
they cross—one end being carried under the neck first, then 
the other (pulley-extension being still kept up), they are 
drawn firmly enough to closely embrace head and back 
of the neck ; the ends are brought forward one on each side 
of the neck, where they in cross each other in front of 
the neck and sternum, lastly the two ends are fastened 
by a plaster jacket. Before the multiple plaster strip is 
applied a flannel strip or long fold of lint is put on in the 
same way, and a little cotton-wool is put over the ears and 
in front of the neck. The flanne) strip and subsequently 
the plaster strip are put over the adhesive plaster chin and 
occiput sling, the umsovered portions of which Intter may-be 
cut away when the plaster is set. 

Again, understand that this jury-mast may be put on 
during suspension so long as an adhesive plaster sling is 
used. In cervical caries the use of pulley-extension in the 
horizontal posture some time before the head is fixed is 
preferable. In severe cases of cervical disease it would 

bably be admitted that suspension is inapplicable. 
Whether the pulley-extension be preliminary and _ ¢ 
or temporary, the weight must not be more than w 
can be borne with comfort. 


multiple strip 


Ww moments in water, 


CASE ILLUSTRATING THE 
VALUE OF THE OPHTHALMOSCOPE IN THE 
INVESTIGATION AND TREATMENT OF 
DISEASES OF THE BRAIN. 


By J. HUGHLINGS JACKSON, M.D., F.R.S., 


PHYSICIAN TO THE LONDON HOSPITAL, AND TO THE NATIONAL HOSPITAL 
FOR THE EPILEPTIC AND PARALYSED. 


I HAVE many times, since 1863, urged that very marked 
ophthalmoscopical changes may exist when sight is good. 
Under treatment this pathological condition may disappear, 
or leave but slight and doubtful traces, sight remaining good. 


I am tempted to illustrate these two dicta once more by a 


facts from a very striking case. The statements to be made 
do not rest merely on the authority of a physician. The 
examinations were made, not by myself only, but by Mr. 
Couper, whose reports are given. The patient never had 
any defect of sight, and thus, unless his eyes had been 
examined by routine, a very striking pathological condition 
must have been missed. The patient had, besides, what 
looked like slight fits of epilepsy, and also headache and 
vomiting. I say nothing of the nature of the case beyond 
remarking that such a condition of the discs usually points 
to gross local cerebral disease. I make no predictions as to 
the patient’s further progress. Unless I had examined with 
the ophthalmoscope I should have thought I had to do with 
an ordinary case of epilepsy what I discovered led to 
different, or rather to additional, treatment. I only wish to 
show in this note that double optic neuritis may exist with 
good vision, and that it may pass off without impairing 
sight. I have seen and recorded cases like this before. This 
is not a case of recovery from amaurosis ; the patient had 
a ogical condition without any attendant symptom ; 
he had no amaurosis to recover from, In all cases | have 
seen the recovery from optic neuritis has been under the 
administration of iodide tassium ; in this case i 
was given too. Whether the neuritis would pass off were 
no drugs given is a question I cannot answer, nor am ever 
likely to be able to answer, as I should never fail to give the 
iodide in any case of optic neuritis; I would not risk its 
omission. My impression is that early recognition of neuritis 
would save many patients from blindness or defect of sight. 

It is not meant to be implied that treatment by the iodide 
always causes disappearance of the changes of — neuritis, 

d 
an 


and leaves sight . Ihave now under my ation a 

mercurial inunction, who has become al her 
when the iodide was first em 

ply that when with optic 


t was 
t 


there is defect 


of sight, treatment is hopeless, I hope shortly to report the 
case of a woman recently under my care in the London 
Hospital who had become practically quite blind with 
neuritis, and who got good sight again alter treatment by 
iodide of potassium and mercurial fea ar 

Double ic neuritis without ect of sight; recovery 
under Me. B—., ei Ray was sent to me 
in June, 1879, by Mr. Baxter, of Cambridge, for slight epi- 
leptic seizures, first of which occurred a year before. T 
patient looked well, but had headache and vomiting. There 
was no albumen in the urine. He could see well, Fat 1 dis- 
covered double ic neuritis. Mr, Couper saw him also, 
and reported as fo! : 

** June 12th, 1879.- 


there is well-marked double De neuritis. The swelling, 
although not extreme, is yet sufficiently pronounced to admit 
of accurate optical measurement. It amounts in the right 
to an hypermetropia of and in the left to : i.e., 

macula being emmetropic, the highest part of the 
respective dises has H »y and ,';._ There is further objective 
proof of the swelling in the high parallax between disc and 
adjoining retina, as seen by direct examination. 

** There is a high d of capillary engo ent in the 
nerve-substance of discs, the visible smal! vessels bei 
much i din number. This condition, together wi 
the edema and some i of the ctive-tissue ele- 
ments of the discs, wholly conceals the choroidal boundary 
in all directions, The course of the optic nerve fibre bundles 
in crossing over to the retina is visible as a fibrillar appear- 
ance at the in of the swollen disc, and radial to its 
centre. The of the disc and adjoining retina are dis- 
tended, prominent, and abnormally dark in colour. The 
sheaths both of arteries and veins are somewhat thickered, 
and are seen as greyish lines parallel to the vessels, or as 
thin fibres crossing the surface of the larger trunks. Ex- 
cepting one minute doubtful patch on the right dise there 
are no hzmorrhages on either. 

‘*The maculz are normal with the exception of a very 
slight increase of grey colour in the retina immedi 
around the right fovea; this indicates a trace of edema at 
that spot. But at neither macula is there a vestige of the 
corona of plaster white patches so often visible in rena) 


isease. 
‘The state of the discs accurately corresponds to that 
often associated with brain mischief.” 

The patient took iodide and bromide, the former in doses 
of four grains, raised in ay Bey six, up to his second visit 
to me in March, 1880, with but one week’s omission. He 
was much better, but had had two “fainting fits "—slight 
epileptic seizures. To ordinary indirect examination the 
dises seemed normal, Let the reader carefully compare 
Mr. Couper’s second report on March 24th, 1880, with that 
on June 12th, 1879. The patient's sight was good ; he knew 
of nothing wrong with it, except during his ‘‘ fainting fits,” 
when he said he did not quite lose consciousness. There was 
no albumen in the urine. Mr. Couper reports as follows :— 

** March 24th, 1880.—i re-examined yesterday, and found 
the translucency of both dises perfect. ir colour, 
although somewhat full, is within normal bounds. By 
direct examination, the redness of the left disc is seen to be 
somewhat patchy, and there is a little more projection of 
nerve substance than normal. Both these conditions are 
absent in the right disc. There are no thickened sheaths, 
except a trace in the case of one retinal vein on the left 
disc. The macule and their Am a9 are healthy and free 

y active, or a slight myopia eloped in the right. 
It requires —72 spherical to get 3{. Even the left got 
$$ more easily with -72. The amount of myopi 
real, is of no importance. It thus appears a 
improvement has come in the discs and retin. 


THe JoHN Hunter Mepau.—This medal, of the 
value of fifty guineas, was executed by Wyon, and has on 
the obverse in bold relief a striking likeness of Hunter, 
with the simple inscription ‘‘ John Hunter”; on the reverse 
is a shield, surrounded by a wreath of laurel, on which is 
inscribed the ial-triennial prize, awarded to Mr.G 
Arthur Woods, amember of the Co 1880... Dr. Wi 
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He had bee ibed chloral - 
“CHANGE” AS A MENTAL RESTORATIVE, | potassium with the same object, and nux vomica as a aan 


By JOSEPH MORTIMER-GRANVILLE, M.D. 


; same object, and nux vomica as a mus- 
cular tonic, all without permanent benefit. ‘‘Change” was 
now recommended, It was ny impossible for him to 
obtain more than a brief holiday, say a month at the outside ; 


THERE is too often, it must be feared, a lack of clearly- | 2nd he had taken such a holiday in the autumn of the pre- 

” ceeding year without any appreciable benefit, although his 
defined purpose in the medical fog a —e .** | condition was presumably eae amenable to the effects of 
. _ Vague terms, OE Cxamp » Telief, “change” then than it could be expected to be when the 
rest, quiet ; and figurative phrases, such as “taking off the i 


a mental restorative. 


strain,” ‘‘ breaking the monotony,” and ‘‘ setting up again,” 


same remedy was again prescribed ! 
The mental state—with which, of course, is inseparably 


are employed to designate the remedy and the effect it is | connected the nerve-state—of a patient in the condition de- 
produce there is =| more precise notion one of failure of energy, as distinguished 
of the way in which benefit will It th ia repee- m exhaustion of strength. When routine see | which has 


sented by the popular expression “It will do good !” 


A long been easy becomes difficult this is generally the fact. 


There has been no augmentation of the demand for mind and 
plan of treatment so extensively adopted, and at times so 


nerve force, but the normal supply has failed. In practice this 


inconvenient and costly, as ordering a patient “away for one is not 
change,” ought to be fully understood and specifically | "cult to make. ollows that change cannot be needed 
applied. That it is not either the one or the other may be ier apy by: h —_ mone A ese. is the sort of 
inferred from the almost empiricism with which it is re-| jocomes le 0 ee aay 


commended, particularly in cases that have baffled other | combinations, form 


becomes less exacting every year. e nervous centres, or 
by the repetition of the same series of 


expedients for their cure; and from the very large pro- | mento-physical actions, ate consolidated and strengthened 

portion of instances in which the remedy fails, and evil | bY — 
- p in i appears complicated and difficult, comes 


that it is the duty of the physician not only to do his 


suppose that the work a man has done for years with ease 
has suddenly come to be “‘overwork,” unless the state 


and 
best for his patient, but to assure himself that nothing | strength of the worker had wholly changed. The condi- 
better can be done for him, and, above all things, to ascertain | tion of the worker has changed when habitual work is felt 
clearly what it is he desires to do, and how it may be most | t® be “‘over-work; the task is really lighter to him 


directly accomplished. 
CASE 1.—A. was ve 


than it used to be, but he has lost the power necessary for 
its performance. This being made clear, the only question 


middle-age, and held a position | that arises is whether it is physical strength or mental 
of high trust and responsibility in an old-established house | energy he has lost? If it | * physical strength "— 


of business, where the transactions were considerable and in- | usin 


that term as synonymous with nerve-power—there 


volved large interests, but were not speculative. His duties | should be some evidences of physical disease to account 


were managerial and arithmetical, such as would tax the | for the weakness. 


A careful review of the symptoms noted 


brain-powers of a less experienced man, but by practice he | will, however, show that not one of the number—in 
is figure- | absence of a strongly marked indication — pointed to a 


‘orm them almost automatically. 
work resembled that of a calculating machine, and when a 


subconsciously. The greater 


physical cause. Even the want of force in the circulation, 


was commenced by the will it could be carried out | with deficient ——— of the blood, the dyspeptic 


part of his daily business was | symptoms, the | 


stagnations with corresponding sensa- 


of a routine nature, and the intellectual strain caused by it | tions, and the atonic condition of the bloodvessels, betokened 


it could not at any time during the previous ten years 
have been great. 


a vaso-motor depression which was more likely to be the 


He had some domestic trouble about a | result of want of tone than of actual weakness, and there was 
year and a half before the date of which I speak, but | an entire absence of any formulated disease in the ae. 
seemed ing effects. | Knowing, therefore, the important part which mental energy 
is work | —using that term to denote mind-force—plays in the main- 
e worried over it, and laboured | tenance of health, it is reasonable to conclude that it was this 


to have recovered from its d 
Nevertheless he had practically broken 
had become a toil. H i 
through it with distaste and weariness, and he had begun to 
make mistakes. There were no indications of cardiac, lung, | nervous system, and through it 
or any other organic disease. His 


he lacked. The centres whereby force is supplied to the 
again to the organism as a 


health was fairly | whole, were failing to perform their functions, and there is 
on of slight stomach symptoms, — no os of that psycho-physical being which may not suffer 
from ca 


good, with the exce 
ia.” He slept without trouble when 


use. 
tt to lie awake and worry for what | It is useless to tell a man in this state to “rouse and exert” 
re forgetting himself, and awoke | himself. He cannot shake off his malaise. He is as much 
laining of a | ill as a patient who lies prostrate with fever and ague. The 
ing sensation in the back of the head and nape of the | energy which would be required to supply the motor force of 


and slowly in the morning, co 


which lasted a little while after assuming the erect 


self-recovery is wanting. The disease consists in a d 


dually subsided, leaving a sensation of | up of the springs of Meow wy “Change” may do good ; it 


he described as extending over the whole | probably 


best remedy to use, but ‘‘change” is a generic 


The circulation was weak, the breathing’ slightly | term like “‘ tonic,” and we need to determine precisely what 


the | form of change a jcular case requires before we can 
ce of being dirty and mottled. The extremities were | intelligently prescribe it. The obvious indication in the 


ly cold and hot, and there were local perspirations. | case of A. was to stimulate the centres which generate 


laboured and inters 


rsed with sighs. The skin 


in bed, or even when sitting in a chair, had a 


force, or from which, so to say, force springs—the centres 


marked effect on the local surface temperature, | of vitality. It is impossible, in the present state of our 


btless on the blood-supply 


of deeper structures. 
The eyes were injected, but sleepy-looking. 


physiological know] , to ascertain what these may be, 


The pupils | as where they are situated, but that it is not impossible 
too tardily under the influence of light. There was | to reach and influence them is proved Law circumstance 
i 


a little knitting of the brows, the token of mental effort when | that, by accident, we do occasionally 

before answering a question ; and an air of lassi- 
vailed. He was “nervous” 
test noise or intrusion, and 
ion—with an impulse to abuse or strike 
uscular exercise, for 
e brooded over the past 


around him—after any stron: 
example, hastening to catch a train. 
and had gloomy forebodings of the future, cared nothing for 


society, and without being really ill or obliged to 


his work, he feared that he would have to do so, and 
a family—in which he began to lose tee ro to 


on sort of 
change a patient requires, and so actually use change as 
a Among the considerations which 
should guide the judgment in its selection of a form of 
change are, I believe, the following. Mere “‘change of 
air” is nothing to a man who is in physically good health. 
It will not produce any better or more lasting effect than 
the endeavour to recover his strength by administering 
nux vomica for the muscular system. ‘‘ Change of scene 
is not likely to benefit him. He is not sufficiently imagi 
tive, and too old, to be stimulated by the novelty of his 
surroundings. As for awakening new interests in life by 
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travel, he has not the mental energy requisite to get up 
the initial excitement. The question of treatment by change, 
therefore, narrows itself to the possibility of discovering 
some latent spark of energy, or an impressionable spot, in 
his dormant nerve-centres. Send such a man on a tour in 
which he has not at the outset any strong interest, trust to 
the contingency of an interest springing from the new 
scenes, or the change itself, and you will fail; but find 
some potential susceptibility, sony buried perhaps, within 
him to which you can apply astimulus, and you will succeed ; 
the latent energy will be stirred, the centres of vitality 
set once more in motion, and motive force capable of re- 
invigorating the system called into operation. Change 
which will act in this way is a safe mental restorative. 

It is not invariably, or even generally, the experience that 
the right mode of eliciting energy from a patient proves 
agreeable to him. We know how in the long and deep 
depression that sometimes follows a great grief, when the 
mourner appears to be passing into a state of hopeless fatuity, 
and eyery endeavour to “rouse” the spirits by travel and 

iety—a vain and mischievous policy, of which science 

ows nothing, and art cannot justify—has failed, some 
incident which stirs the old chord of sorrow, h 
sympathy, will revive the energy and restore the mind. 
Breceely that which proves effectual in a grave case is 
necessary in a less pronounced form in lighter cases. Prae- 
titioners make a great mistake when they treat the less 
fully-developed forms of mental disease as though they 
were essentially different in nature from its advanced mani- 
festations. The difference is one only of degree, and by 
regarding a slight form of the ate | state as unworthy 
of solicitude, it may readily be thrown into a condition 
of self-growth, which is likely to end in its complete 
establishment. The seemingly trivial hebetude of the man 
who has ceased to evolve the energy essential to life because 
he has lost interest in his work, and become enervated by 
its monotony, is, I am convinced, as much a case for active 
mental treatment, and will oe remedies as potent as, 
though in smaller doses than, n to recover the 
mentally deranged who may be threatened with dementia. 
In the case we are now studying it may well happen that 
the only way to rekindle the energy essential to life is 
to revive the spark of force buried in an old sorrow, and 
thus run the risk of reviving it. When, therefore, the 
question of change arises, it will be sometimes expedient 
to send a man back to the scene of a half-forgotten trouble 
or annoyance, to subject him to a process of heart-stirring 
or pains-taking from which he will certainly recoil, and his 
medical adviser may shrink from submitting him. We 
can recall cases in which the very anxiety a worry from 
which we have striven to save a patient has been forced 
upon him, and proved restorative, after all our carefully- 

d plans for smooth treatment have failed. Therefore 
I say do not reject any likely mode of stirring the energies 
of a patient who may be drifting unto a condition of mind- 
inertia because it is likely to be distasteful. If it be possible 
to find a path, to the hidden sources of en , which does 
not lie through dirty water, that, of course, should be chosen— 
but the goal must be reached in some way. The energies must 
be aroused, though it be done awkwardly, and the nervous 
organisation, though exquisitely sensitive, is happily by no 
means so delicate and fragile or liable to be thrown out of 

r by rough treatment as many of us suppose. It is the 
fashion of the day in mental medicine—and there are fashions 
in every department of the applied sciences—to allow patients 
to die of neglect, for the great dread we have of doing a 
mischief by our interference. This fear is of a piece with t 
reluctance so long exhibited by surgeons to perform opera- 
tions of a critical character a in cases where life was 
already in jeopardy, thus shielding the risks of surgery 
under cover of the perils of disease. Listerism has dispelled 
the worst apprehensions of the surgeon, and opened the way 
for bolder and better surgery. It would be well if some- 
ming analogous to the system of antiseptic precautions 
could be brought to the aid of practical peychology The 
aim must be, at all costs, to reach the fount of vital force 
and to do this “‘change” is most desirable; but it should 
be prescribed on precisely the same grounds as those on 
which an insane person is removed—I mean the therapeutic 
considerations with which alone the physician has any 
concern, Every form of cha except the particular one 
indicated by the specific mental condition of the patient— 


existing state—must be held to be contraindicated, and 
likely to prove injurious. 

What happened in the case of A. was, doubtless, a 
gradual and unnoticed wasting of the powers of mental life, 
with atrophy—in a functional sense—of the centres of 
energy from disuse and the failure of their proper stimuli. 
He had lived on placidly, and worked on automatically, 
although his career appeared to himself, and others 
perhaps, to be an active one. He would probably have 
persisted in this effortless course of existence, daily losing 


power, but without perceptible change of conduct, it may 
be taking wine freely as a stimulant to the ing 
energy, until a congestive pneumonia or acute attack of 


any ase caused the sapless and hollow life to col- 
- oy but for the trouble which caused at first consider- 
able mental excitement and then depression a year and a 
half before the attack I have described. This trouble did 


mere sympathy. 0 
revive his love of the pursuits that interested him years 
ago, and it will be impossible for him to respond ; but place 
him in circumstances which, so te say, compel a revival of 
the old associations, and call up the forgotten impressions 
of a vigorous period of life, and the old energy will, ina 
measure at least, reappear. Recommend “change” vaguely 
or generally in a case of this class, and if carried into effect, 
so as to give the mind what is called ‘‘relief,” the preserip- 
tion can scarcely fail todo harm. Send such a patient to a 
new scene of activity, charged with a duty which shall cal! 
his dormant energies into action; set him to start a new 
branch establishment on the same pattern as his own, or 
to search out the cause of failure in an enterprise like 
that in which he has been successful, and you will pro- 
bably cure him; because the “change” you exhibit as a 
remedy for his morbid state is not merely a change of 
place, of air, of scene, or of the surroundi but a change 
in the inner workings of his mind, which lifts him out 
of a morbid groove, not on to a new line calling for new 
motives and fresh energy, but back on to the old lines of his 
life, where the associations and impressions of an active 
stage of his experience will be reawakened and the energies 
of a period when the pulse of life was vigorous once more 
stirred. Ifno such opportunity offers, then send him fear- 
lessly to the scene of some sorrow or difficulty that may lie 
buried in his memory, but to which still living and possibly 
vital, though slumbering, energies cling. 

It is one of the unrecognised advan of our mental 
constitution that every trial in life ls into existence 
new energies, which when it is past still adhere to it, 
When any circumstance recalls the recollection of a wrong 
done to us, or a mistake or wrong we have ourselves 
committed, we know how the feelings and impulses the 
event originally stirred are revived ; how we again burn 
with the sense of injury, or sink with shame. When 
the physician has to deal with a dormant and dying 
mental organism, he should not scruple to recall evil for 
the sake of its associated good—the energy that lies 
entangled with its memories, and which may act as a 
stimulus to the now lethargic mind. Of course such a 
plan of treatment needs to be devised and carried out with 
judgment, but what active measure for the relief of suffer- 
ing, or the cure of disease does not call for skill and 
caution? The surgeon requires to be familiar with the 
anatomy of the region he invades with his scalpel. It is one 
of the marvels of medicine that the physician oo to be 
able to minister to a mind diseased without i ~ J 
corresponding acquaintance with its constitution and su 


looking to the history of the case, and the course of life 
antecedent to the illness or weakness, not less than to the 


The case I have cited may be taken as the type of a very 


a 
| 
q | not produce the condition into which he afterwards fell, 
7 but simply disclosed it. The momentum which was carry- ’ 
tm ing the mental system on its monotonous course was inter- 
q rupted by the shock, and was left oom confessed as a 
a ruin; but it was not the trouble that cau the ruin—that 
Oa had been wrought previously by pen At this conjune- 
ture in the history of the case ‘‘ change” seemed likely to 
do good, but it was evident that it must be a change that 
would stimulate to exercise and repair. Absolute rest 
q would have completed the disaster by i the unstirred 
{ embers of a smouldering life to die out. There was not 
cP sufficient energy to make a new start possible. 
a The only course open to us was to call upon the old 
iq centres of energy, om which gave out the force that 
a enabled this man to do good work years ago. It was 
ay | impossible to set these long disused centres in action b 
q 
: q 
i 
| 
1 
processes. 
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large and daily-increasing class of cases, m which the state 
the physician is called upon to treat is discovered, instead 
of being produced, by the event or condition assigned by 
the friends, and perhaps the patient himself, as its cause. 
The mental state does not, perhaps, appear to be a ve 
serious one, but it is, and measures at once prompt an 
vigorous are required for its relief. A. was recovered from 
his depression after a long period of ‘‘ rest ” and supervision, 
which not only did him no good but great harm, by a 

unate concurrence of circumstances which compelled him 
to action. Previous to this call upon his energies, he had 
fallen into a condition which threatened the most serious 
consequences, and the more he rested and relief was sought 
in change the worse he became. There can be no question 
that what saved him was not rest but work; and the 
“change” that proved successful was one from aimless auto- 
matic routine to activity with a purpose and an end. 

(To be continued.) 


UNUSUALLY LARGE URIC-ACID CALCULUS 
SUCCESSFULLY REMOVED BY 
LITHOTRITY. 

REPORTED BY 
Mr. G, BUCKSTON BROWNE. 

AMONG the numerous cases of operation in which I am 
engaged in assisting Sir Henry Thompson, there are some 
which are very interesting and uncommon, and which ought 
not to be lost sight of ; one such example is furnished in the 
following history. 

A gentleman well known in one of the European capitals» 
aged fifty-three, had long been the subject of symptoms o 
stone in the bladder, for which he consulted the i 
surgeons of his own city and of others at a distance. The 
result was nineteen sittings by lithotrity, removing 395 grains 
of calculus, chiefly uric acid with some phosphates. At the 
end of these operations, which occupied some months, his 
symptoms not being relieved and being severe, it was said 
that two or three fragments still existed, but that these 
were difficult to be removed, and had better for the present 
be left to nature. 

He became worse and dissatisfied. His 


ame Ww 4 frequent and 
ful micturition, with considerable incontinence at night, 
ed urine, and absolute incapacity to attend to any en- 
gagements, brought him to London, with a statement of his 
case from his medical attendants, to consult Sir Henry 
Thompson, who first saw him on March Sth of this year. 

At the first examination, on March 10th, Sir H. Thompson 
found several fragments and a very large uric-acid calculus ; 
he crushed and used his aspirator, removing 230 grains of 

hard calculus in eighteen minutes ; the patient being 
ently the subject of emphysema of the lungs, Mr. Clover, 
who gave ether, advised cessation at the end of this period. 

e second sitting was on the 15th, when 248 grains were 
removed in fifteen minutes. At the third sitting, on the 
19th, 136 grains were removed in ten minutes. At the 
fourth sitting, on the 23rd, 98 grains were removed in eight 
minutes. At the last sitting, on the 27th, 75 grains were 
removed in eight minutes. 

These five sittings completely emptied the bladder. Mr. 
Clover gave the ether on each occasion, and judiciously 
limited the time. Mr. Henry Smith took great interest in 
the case, and was present at every sitting. 

The patient had not one attack of fever or any other un- 
toward symptom; and in every respect his general health 
is excellent. The urine is clear, and he uses his catheter 
night and morning to withdraw about four ounces of 
residual urine. Inability to empty the bladder to a large 
extent had existed for a long period, leading to the marked 
incontinence during sleep which formerly troubled him, and 
which has of course now quite di 

The total calculus removed in the five sittings is 787 
grains, or almost one ounce and three-quarters avoirdupois, 
and almost double the — of that removed before his 
arrival here. This is an illustration, not exactly of litho- 


trity by a si 
not admit 


le operation, since the patient's condition did 
anesthesia, but of what may be 


done by Sir Henry Thompson’s new aspirator in conjunction 
with the lithotrite, and by a proceeding judiciously modified 
to meet exceptional circumstances, without absolute con- 
formity to any one precise method, which cannot be always 
applicable to the varied conditions and circumstances which 
occur in practice. 


ON “WOOLSORTER'S DISEASE.” 


By JOHN HENRY BELL, M.D., 
MEDICAL OFFICER TO THE BRADFORD INFIRMARY AND BRADPORD EYE 
AND EAR HOSPITAL. 


(Concluded from p. 873.) 


Case 8. (Attended by Dr. Monro, Bradford.) —G. L——, 
aged thirty-nine, married, healthy ; had worked for the same 
firm as asorter many years. On Sept. 10th, 1878, not feeling 
very well, he left work during the afternoon. On the 12th 
he sent for Dr. Monro. His illness at this time did not 
appear to be serious. Onthe 13th he felt better, and wished 
to go to his work. On the 14th he got up, went downstairs, 
but soon back to bed again. He died at 5.30 P.M. Duration, 
four days. 

On Sept. 15th I made a post-mortem examination of the 
body, twenty-four hours after death, assisted by Dr. Monro, 
Mr. Denby, and Mr. Appleyard. The surface was cold, 
except over chest ; rigidity fairly well-marked. Dark-purple 
discoloration of neck and upper part of front of chest, with 
swelling and emphysematous crackling under pressure of 
fingers ; livid discoloration of flexure surfaces of elbow- 
joints, although much lighter in colour than in the neck ; 
bright-red discoloration of upper anterior part of scrotum, 
inferior and more dependent part natural ; finger-nails and 
lips dark-purple in colour. Thorax : Muscles on front of 

t somewhat darker than usual. Bubbles of air escaped 
from subcutaneous tissue at upper part of chest and root of 
neck. No fluid escaped from thorax when opened. Right 
lung pale in colour, surface irregular, apparently from 
emeigeeme of some small lobes and collapse of neighbouring 
ones; lower lobe shrunken away from chest wall ; right 
pleura contained about thirty-six ounces of turbid, sanguin- 
olent serum ; one old pleuritic adhesion at posterior part. 
Left lung paler than usual in front, somewhat shrunken 
from chest wall, so that the pericardium was wholly uncovered 
anteriorly ; left pleura contained about fourteen ounces of 
sanguinolent serum, much more deeply blood-stained than 
serum of right pleura. Parietal pleure not ecchymosed, 
blood-stained, or injected; no lymph observed in either 
cavity ; surfaces of lungs free from ecchymoses, but there was 
dark-red congestion of posterior part and apex of left lung ; 
base of right lung on section very dark, border leathery and 
shrunken, not indurated, crepitant, and floated in water. Peri- 
cardium: When opened no fluid visible, but found to contain 
two ounces and a half of blood-stained serum. Parietal and 
visceral layers smooth, neither ecchymosed, injected, nor 
blood-stained. Heart average size, substance soft and flabby, 
having but little fat on surface ; on section of a pale chocolate 
colour. Blood in vessels entering and leaving heart quite 
fluid, of dark port colour; no clot in any of the cavities. 
Endocardium of left side of a dark chocolate colour, which 
was well seen in chorde tendinew, Endocardium of right 
auricle and ventricle showed much darker staining than 
that of the left heart. Lining membrane of pulmonary 
artery stained of a am cherry-red colour, that of the aorta 
of a deeper red colour, especially in the sinuses just above 
the aortic valves. Aortic valve: Thickened, non-trans- 
lucent, and of a dark chocolate colour, this being most 
marked towards the free edge of the anterior flap. On section 
of each cusp a thin, dark-red, even layer was seen between 
the serous coverings, equal in thickness to the membrane, 
and apparently consisting of extravasated blood. Mitral 
valve : The cusp, which adjoined the aortic orifice, contained 
a little hard mass, rather larger than a pea ; calcareous on 
section ; the endocardium over it apparently not ulcerated. 
Posterior cusp of this valve also contained a small calcareous 
mass. Abdomen opened : Viscera ap: normal in posi- 
tion and size. No fiuid visible ; a trace found afterwards. 
Visceral and ietal peritoneum smooth and glossy, not 
ecchymosed or injected; no lymph seen. Liver : Uniformly 
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dark in colour on section, but firm and resistant to pressure. 
Spleen about half larger than natural ; no ecchymoses on 
both colour, especially between the pyramids. 
Cut covered with exeded fluid blood, bby when 
= off the kidney substance was stained of a deep prune 
= r. Capsule smooth, small spots of air —— it here 
there, ca a mottled a; ce ; no ecchymoses. 

Cask (Attended by Mr. Bradlord.)—W. 
L—, thirty-seven, white mohair sorter, was at work 
on Oct. llth, 1878, During the evening he complained of 
headache, and felt inclined to shiver; took some sweet 
nitre, and went to bed, but did not sleep much.—12th: Was 
up all day ; did not go out; head bad ; no cough.—13th: Head 
easier; a slight cough ; stayed in bed, and felt better; but 
his friends, being anxious about him, sent for the doctor, 
= he did not feel or appear to be seriously ill.— 
Mth: Felt weak, exhausted, and alarmed at his condition ; 
had no cough, expectoration, or pain, breathing becoming 
Died at 2.30 A.M. Duration, three to 

ays. 

T saw the body on Oct. 17th. The lower part of neck and 

part of chest were of a dark-purple colour, swollen, 
erackled under ngers, as in Case 8. 

Cases of less severity which terminate in recovery are 
not uncommon, They approach nearer to ordinary forms of 
disease, but have more or less distinguishing peculiarities. 
I will give one example. saw this man with Mr. 

who has favoured me with the following 


Case 10.—J. D—., fifty-five, a woolsorter for 
thirty-six years—twenty-nine years at Saltaire on mohair 
and alpaca. He had always been healthy, but for a month 
er two previous to his present illness had complained of 
feeling wearied and listless. On Aug. 8th, 1878, he returned 
from work complaining of shortness of breath, confused 
feeling in his head, and great exhaustion; had no shivering; 
his sonagne was parched, and the palms of his hands felt to 
burn, He had been sorting damaged alpaca ; said it was 
rotten, and smelt bad. 

I visited him on Aug. 9th, His countenance bore an 
anxious expression ; there was no flushing, but a cold per- 

iration over his face, neck, and chest ; tongue dry, fairly 

. Temperature, under tongue 105°; pulse 120; re- 

spiration 40; urine scanty. The temperature fell every da: 
fora week, From the 15th to the 18th there was a 
rise to 104°. An attack of cr niguae of the right lung 
sapere supervened with delirium, rendering his condition 

some ys very critical. On August 30th he had cedema 
of the left leg and foot. The urine was not albuminous. 
On Sept. 1st he had a rigor, and on the following day an ab- 
acess ap forming within the left side of the mouth 
elose to lower jaw. On the 4th it burst and discharged 
offensive pus. Occasional attacks of diarrhea came on, and 
it was not until Sept. 8th that I considered his condition 
safe. His convalescence was very slow indeed. 

Some of the notes of these cases are gees port | the 
medical tlemen who attended them, and not clinical 
records. They illustrate, however, some important general 
eharacteristics of the disease, such as its insidious and rapid 

, the absence of pain and urgent symptoms, its 
tive character, both to patient and practitioner. 

It is not surprising that medical men were often at a loss 
to account for such sudden and unexpected deaths, hence 
they have been certified as from “ natural causes,” “ heart 
disease,” ‘‘ failure of heart,” ‘‘ pulmonary embolism,” ‘‘con- 
gestion of lungs,” &c. I must say, too, that some have 

p to me to come nearer the nature of the disease and 
certified deaths as from “‘ pyemia” and “ blood-poisoning ;” 
but more frequently they are certified as ordinary cases of 
pneumonia, pleuro-pneumonia, bronchitis, &c. 

I cannot think that this disease is confined to the Bradford 
district ; indeed, I know it is not uncommon in Halifax, 
and I —. it will be found, if looked for, at most other 
places where carpet and blanket wools, dry hairs, and furs 
are used for manufacturing purposes, 

Etiology.—For more than thirty years it was generally 
thought that this disease was caused by the dust and fine 
short hairs which arise from the materials, acting mechani- 
eally, and “‘so vexing the lungs as to create in them a high 
susceptibility to any sudden atmospheric or other influence, 
likely to excite inflammation.” Others have thought “that 


of drinking.” Employers have been very ready to believe 
that no such ific disease existed. In Dec., 1874, a death 
was certified from ‘‘ woolsorter’s disease.” In 1876 another 
was certified from ‘‘ blood-poisoning.” It thus appears that 
some medical men were beginning to question the correct- 
ness of the then current opinion, although they did not ven- 
ture to express themselves more definitely. 

When attending Case 1 (a Brey not healthy man, who 
died within seventeen hours leaving his work), I could 
not accept the usual explanation of mechanical irritation by 
dust, &c., causing congestion of lungs and death in so short 
atime. The illness was evidently from poison, and had 

t resemblance to those severe cases of small-pox, scarlet 
er, &c., which are fatal within a few hours, sometimes 
before the disease is recognisable. He had been sorting a 
of ‘‘stinking” alpaca. I therefore thought his illness 
and death might be caused by poison from putrid animal 
matter. 

To correct, or confirm, this opinion, I inspected the sorting 
rooms of the largest firms in the worsted district where these 
infectious wools are used, and collected all the information 
I could to elucidate the subject from medical men, employers, 
foremen, work le, deputations of sorters, ntatives 
of societies, oy brokers, and mts who had lived in 
side e ogy, physical geography, climate, &c., o 
countries; the me Be life ot the inbabitants who own the 
herds ; the natural history of the animals, their food, rear- 
ing, herding, management, clipping, &c. I followed the 
wool from its growth on the bare mountains to the district 
market town ; noticed its classing, pressing, packing, &c. 
its removal to the coast, shipping, warehousing, sorting, sad 
washing. My object in so doing has been to ascertain 
whether it became contaminated by anything it came in 
contact with in its course; and also to determine the 
point at which the disease appears, and the last point at 
which it affects the workpeople. As the result of these in- 
quiries, I may state, shortly, that these hairs are not known 
to communicate disease to persons who handle them in the 
countries where they are grown, they are not suspected on 
shipboard, neither do they affect those who work in ware- 
houses where they are stored in bags. I have not heard of 
a case of suspected disease from these hairs before the bags 
are opened by the sorter; neither have they been known to 
affect any person beyond the packer who sometimes receives 
them from the sorters. 

It is well known that “‘ Van” mohair (from Lake Van dis- 


ts, beetles, lice, &c. These when dried cannot do 
much harm, but bales in transit may be damaged by — 


after exposure, and endanger the lives of 
those who first come in contact with it. 

Sorters of these hairs are of two grades : bagmen and day- 
men. The bagman opens the bags in which the hair 
packed, shakes out the fleeces, spreads each on a “‘ board” 
oe the fleece into six or eight 

ualities. The dayman looks over what has been done by 

e bagman and corrects mistakes, or separates it into other 
qualities. The bagmen who open the bales are generally the 
victims to this disease, very rarely the daymen. I 
known a fatal case in a man who packed the woul in sheets 
directly after it had been sorted. I have also known a sorter 
who re-sorted mohair after it had been in sheets several 
months die from a chronic form of the disease; but I have 
not heard of any case of disease from wools or hairs after 
they had been washed. The infective power of these hairs 
greiualty diminishes as they pass through the sorting room. 

In a paper on this disease which I read before our local 
medical societies in January and February, 1878, I stated 


the main cause of these sudden deaths has been due to 


either the constitutions of the sorters,” or “to their habits lation 


my opinion that it was ‘‘a septicemia caused by the inha- 
ion of a septic poison (spores, bacteria, or other living 
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‘a trict, Asia Minor) is the most dangerous ; it contains more 
+4 putrid materials, and more fallen fleeces, than any other kind 
f of these hairs; it frequently happens that such inferior 
‘a qualities contain fleeces from animals which had been dead 
ad several days before the hair was removed from them. It has 
ey been torn (* J off with the epithelium, and has a 
strong fetid smell. Other samples contain much scurf, large 
4 scabs from sores, dried bleod, pieces of skin, clags, burrs, 
| 
pt partly dried these various animal matters decompose, so that 
iJ when this has gone on for months in the interior of a hard- 
- pressed bale to which the air has not free access, the activity 
j of the dust poison developed will be at its maximum when 
the bale is opened ; it will contaminate and adhere to the 
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organisms) uced by the decomposition of animal matter 
within the bales.” In February. 878, it was suggested to 
me by Dr. Eddison of Leeds, that the “ woolsorter's dis- 
ease ” might be splenic fever caused by the “now famous 
bacillus anthracis.” On comparing the symptoms, progress, 
and pathological changes of the two diseases I found that 
although the resemblances were remarkable the differences 
were distinct. Since then our know of both these dis- 
eases has increased, and the di 
in a great measure disa 


Splenic fever, as an has been associated with the 


manufacture of hides, hairs, wools, and furs for more than a | yolk 


hundred years. ‘‘ Fournier’ in 1769 reported upon the fre- 
quent very common method of transmission of anthrax 
to man in the manufacture of wool from diseased animals 
in the tapestry works of Montpellier.” ‘‘ Montfils (1776) 
relates that anthrax is transmitted to man in part by 


handling diseased animals, and partl the washing and 
manufacture of their wool, hairs, int hides” Trousseau® 
relates that in two factories for working up horsehair im- 
partes from Buenos Ayres, and in which only six or eight 
ds were employed, twenty persons died in two years from 
malignant pustule.” Dr, Russell, Glasgow, in the recently 
ublished annual re of the medical officer of the Local 
vernment Board, an exhaustive paper on certain cases 
of sickness and death ae workers in horsehair 
factories, Glasgow, during the few years. 

A few months ago, on seeing a patient who was dying of 
woolsorter's disease, it occurred to me to to determine 
whether it could be transmitted to animals inoculating 
them with the blood. Knowing that the bacilli of septi- 
cxmic blood were rapidly killed by exposure to air during 
transportation, I tried to charge the hypodermic syri 
direct from the vein, but failed, and was obliged to use 
lancet. The blood was received into a warmed cup, and 
within a few minutes two or three drops were injected under 
the lumbar skin of a rabbit, a guinea-pig, and a mouse. 
This was done on a Tuesday at 6P.mM. The animals all 
continued to appear well till Thursday at 1.30 p.m., when 
the rabbit was breathing rapidly, and in two hours was 
dead, The guinea-pig and mouse were apparently well on 
Thursday ; on Friday morning they were both dead. An- 
other rabbit was injected with blood from the first, and died 
in a shorter time than the other. The blood of the first 
three inoculated contained a few bacilli. The blood of the 
last rabbit swarmed with them. They appeared to me to 
be identical with the bacillus anthracis. Inoculation of 
blood from several cases I have seen more recently has not 
always been followed by the same result; hence I have been 

i to consider some cases of septicemia, others of 


ant ia. 
The absence of external pustule in any of the fatal cases 
I have given, and also in many others I have heard of, is 
remarkable. No internal pustule has been noticed in any 
of the bodies on which an autopsy has been made. Sorters 
themselves are not aware that they are liable to such dis- 
ease more than other persons. I have, however, heard of 
one or two cases. Recently several cases of malignant 
have occurred among woolsorters.? A few months 
ago a letter appeared in the Bradford Observer from the 
agent of one of our firms residing at Constantinople, in which 
he says, ‘‘ This year, after sorting a parcel of ‘ Van,’ six of 
my sorters fell ill. Boils of a very malignant nature broke 
out on their necks, chins, and cheeks; another firm has 
just lost a sorter from this same disease, but it took effect 
on the chest.” This disease ‘‘frequently follows Van 
mohair sorting.” He further states that “in the market 
where this growth of mohair is bought this disease is 
unknown.” I think it payne that the constitutional 
rapidly fatal disease would be found, if looked for, at Con- 
stantinople, and also that both forms would be found in the 
eastern parts of Asia Minor, where the hair is grown. In 
Kurdistan there is a proverb that “‘a chill in the eveni 
is death in the morn.” In Peru, within the watershed G 
alpaca is mostly grown, su eaths with pulmonary 
symptoms are frequent, but the disease is not considered to 
and goats suffer severely at times izootics of 
anthrax or splenic fever, that the fleeces are torn off the 


? Ziemssen’s Practice of Medicine, vol. iii., p. 406. 
2 The Principles and Practice of Veterinary Medicine, by Professor 


3 See Tue Lancet, May 22nd, 1930, p. 820. 


bodies of the animals when in a putrid condition, and 
then communicate to man the disease from which the animal 


died. 
It may be asked, How is it that ’s wool is not equally 
us as alpaca, mohair, and camel’s hair when they are 
grown, packed, and shipped together? I reply: (1) Because 
sheep are washed some days ‘ore they are 


. This protects the animal from the of rain and 
cold ; it also nourishes the wool, rendering it soft, oily, and 
pliable. It is equal in re 7 or 8 per cent. of the raw 
materi Some Asiatic wools are not “yolky”; if un- 
washed they are The goat has very little yolk, 
the al and camel have none. this peculiarity I think 
depends the difference between poisonous and non-poisonous 
wools. The poison is fixed by it, and rendered innocuous. 
Anthrax, or braxy, is at times very prevalent among the 
sheep of South America. All wool grown in the countries 
drained by the River Plate is exported, the greater portion 
to Belgium, and a considerable quantity to this country. 
Two-thirds of what comes to England is “in grease” (un- 
washed). I have not heard of any icular danger te 
health from sorting it. Wool from an countries, pre- 
sumably including fleeces from diseased and dead ani 
does not appear to communicate the disease to man in this 


We ise four forms of this disease as it affects 
sorters: (1) Splenic fever; (2) Malignant pustule; (3) 
Splenic fever (not severe) with secondary malignant ; 
(4) ey mes pustule (severe), with secondary splenic fever. 
These different developments of the disease correspond with 
the kinds of aoe fever as observed in animals in this 
country, and in man in other countries. Malignant 
pustule has long been known to affect man in this country, 
and I think it probable that the other forms 
occur, but are not recognised as such. I believe I have 
known and heard of similar cases in others besides wool- 


sorters. 
Prevention.—Great care should be taken that the person 
who opens the bales does not inhale any dust from the 


who wash “Van.” far so good ; no death or illness of this 
kind has occurred from sorting mohair so prepared. But that 
is not sufficient ; all alpaca, wohair, camel's hair, and dusty 
low-class Eastern wools, in which there may be ‘‘ fallen fleeces, 
should be washed, steamed, or otherwise disinfected. If not, 
deaths from this disease will occasionally occur from i 
them. I would further suggest that r care be taken te 
remove all injurious adjuncts when classing and packing iz 
the countries where the wool is grown and made up inte 
bales, and that fleeces from diseased or dead animals be 
washed or excluded. 

Wool-warehouses and sorting-rooms do not come under 
the supervision of the factory inspector, and therefore do not 
receive the same attention as re cleanliness and venti- 
lation as the mill to which they are attached. I would re- 
commend ;: (1) That they be well ventilated. (2) That they 
be warmed in winter. (3) That they be limewashed yearly. 
(4) That they be not used for storage. 


4 Dr. Cossar Ewart, Quarterly Journal of Microscopical Science, 
April, 1878 ; p. 169. 


Untverstty Lonpon. —The Earl of 
Kimberley, as President of the College, took the chair on 
the 2nd inst., at the distribution of prizes to the students in 
the Faculty of Medicine, in the theatre of the college in 
Gower-street. The list of the recipients of these prizes, con- 

isting of gold medals, silver medals, and certificates, was 
very , among them were young men from the Mauritius, 
Bombay, and Madras, and even from Adelaide and Sydney. 
The successful candidates received their P i amid loud 
cheers from their fellows, from the hand "Professor W. HK. 
Flower, who afterwards delivered an address, 


Goats are not eens washed, alpacas and camels never. 4 
(2) Wool from sheep is uniformly pervaded by a liar kind : 
of unctuous substance, or natural potash soap, which is called q 
| country 
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“Spores which had been kept dry for five years were ren- 
dered inactive after two. minutes’ boiling.”* If the —_— 
 dis- of heat necessary to destroy them impairs the quality of the 
nore materials, they may be ” by passing the 
kind wool or hair through water, or submitting them to steam ix 
erior partly closed vessels, and sorting whilst damp. Since the : 
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ON A NEGLECTED SYMPTOM IN BREAST- 
CANCER. 


By HERBERT L. SNOW, M.D. Lonp., 
SURGEON TO THE CANCER HOSPITAL, BROMPTON. 


I DESIRE to call attention to a symptom which very com- 
monly occurs in the course of breast-cancer, and on which, I 
think, sufficient stress has not hitherto been laid. Beyond 
a general allusion to the implication of the osseous system 
in the later stages of cancer, Ihave not met with any 
description of this symptom in surgical works, but from its 
frequency and obviousness I can hardly presume that it has 
not been noticed in numerous instances. I doubt, however, 
whether the earliness of its appearance has been remarked, 
and whether its importance as a prognostic sign has been 
duly realised. 

I refer to a ay seen. | of the humerus on the side cor- 
responding to the di gland, accompanied by tenderness 
on pressure. This condition obtains mainly over the trochan- 
ters and the upper third of the bone. On firm pressure the 

tient complains of tenderness, which tenderness extends 
a variable distance down the shaft, beyond the part 
where thickening is apparent. The tenderness and thick- 
ening rarely interfere with the movements of the arm, 

are never noticed by the patient before examination ; 
they are only detected by digital pressure and compari- 
son with the humerus on the opposite side. Occasionally 
ag not often) there is also some thickening of the clavicle. 

e condition never advances to any very marked hyper- 


trophy. 

These symptoms are found in the majority of cases of 
ordi breast-scirrhus comparatively early in the course 
of the disease, and simultaneously with commencing en- 
largement of the axillary glands. I have lately operated on 


acase of four months’ (stated) duration, in which two 
axillary _—— were about the size of a horse-bean; the 
others (all 


of which were removed, as far as possible), and 
being not manifestly affected, yet there is already some 
ee of the humerus, with tenderness extending 
down half the shaft. The bony thickening thus appears, as 
a rule, long before edema of the arm. When that has super- 
vened, the condition, of course, is completely masked, and 
when it takes place, as in afew casescomparatively early, may 
not be noticed at all; though I believe that it is an imvari- 
able concomitant of the disease sooner or later. I may add 
that in a few cases the tenderness on pressure is more obvi- 
ous than the bony enlargement, 

Ihave not yet had an opportunity of examining micro- 
scopically one of these cases before it has run its usual 
course, and the brawny cedema of the arm has set in. After 
death with such a condition, I have found the medulla of 
the affected bone red in colour, and completely composed of 
nearly spherical cells containing very large nuclei, without 
any fat cells on the one hand, and on the other without 
alveolar structure. There was no obvious hypertrophy of 
the bone after removal. 

In the later stages of cancer, severe pains in the thighs 
(so-called sciatica), pelvis, and lumbar spine have long been 

t ility e bones, and often a pseudo-paralysis 
of limbs. This condition, is but a later 
stage of the one I have described; although it becomes 
noticeable only in a certain proportion of cases, being usually 
masked by other symptoms. The influence of secondary 
carcinoma on the osseous system has not been worked out ; 
but in considering it, we naturally remember the frequency 
with which we find Primary cancer of bone attended b: 
secondary deposits in distant parts of the skeleton, yet wi 
little or no affection of the other tissues, I do not pretend 
to explain how (in secondary cancer) the first contamination 
takes place—probably through some lymphatic channels 
hitherto undescribed. But I think the facts tend to indicate 
that the medulla of bones is a specially favourable nidus for 
the development of malignant disease; that when once 
cancer germs reach this they speedily multiply in the soft 
and vascular tissue ; and that, not ow Bree , all the long 
bones become filled with cancerous material, whose presence 
is not always manifested by bot goeree Bearing in mind 
the re development of vised in the 
med it would be interesting to speculate on the influ- 


ence which such a condition would have upon nutrition 
generally, and the familiar cancerous cachexia. 

I am disposed to regard the ‘thickening ” I have referred 
to as due to a low form of periostitis, consequent upon 
ape of cancer ey in the medulla. I look upon it as 
only apparent, and do not think there is any read hyper- 
trophy of the osseous tissue. 

n all the cases I have noticed there has been a recurrence 
of the disease within a few weeks or months. The appear- 
ance indicates that the disease has extended beyond merely 
local treatment, and that a renewal of its more obvious 
manifestations at no distant date is a certainty. Ido not 
consider the condition an absolute bar to operations, but it is 
undoubtedly one which ought to be previously taken into 
consideration, and, whenever present, operative measures 
must be described to the patient only in the light of a pallia- 
tive. It is asymptom of grave prognostic importance, and 
my only excuse for offering these somewhat crude remarks 
is my wish to direct more ‘on attention to a practical 
point hitherto little regard 


PUERPERAL ECLAMPSIA. 


By JAMES MURPHY, B.A., M.D. Dus., &c., 


SURGEON TO THE HOSPITAL FOR DISEASES OF WOMEN AND CHILDREN, 
SUNDERLAND. 


THE symptoms of puerperal convulsions are, unfortu- 
nately, too well known to all of us engaged in obstetric 
practice to require any description; but as opinions still 
differ as to their nature and treatment, I have veritured to 
bring the matter before the readers of THe LANCET, as a 
subject not unworthy of their attention. 

The condition of pregnancy or labour acts as no preven- 
tive against convulsive diseases in general, and we therefore, 
from time to time, meet with these attacks occurring during 
those periods from hysteria, epilepsy, apoplexy, anemia 
(from profuse and rapid hemorrhage), cholemia, and other 
causes ; but in the great majority of cases of convulsions 
occurring during pregnancy, or the puerperal state, where 
the urine has been examined, it has been found to contain a 
varying quantity of albumen, as has been shown by the 
researches of Lever, Frerichs, C. Braun, Litzman, Wieger, 
Simpson, Halbertsma, Traube, Rosenstein, Schroeder, 
Leishman, Playfair, &c.; and so frequently is this the case, 
that practically, when after careful examination we fail to 
find albuminuria, we may be pore the case as not one of puer- 
peral eclampsia, in the usual acceptance of the term. I 
therefore, exclude for the present those few exceptio: 
cases where no albumen can be found, only consider 
eclampsia as a symptom of albuminuria during the pregnant 
or parturient state. It is now well known that a con- 
siderable number of pregnant women suffer from albuminuria 
towards the end of their pregnancy. Of 131 t women 
examined by Litzmapn, 37 had albumen, of these 7 
were attacked by eclampsia, It would appear, therefore, 
that a small proportion of wares women suffer from 
albuminuria; of these a s proportion suffer from 
eclampsia; and it has been further ascertained that a con- 
siderable number of these latter have their urine deficient in 
its normal constituents—notably urea, which is then present 
in the blood to an excessive degree, sometimes as much as 
1 in 960 (Fordyce Barker), and often suffer from disturbances 
of vision, probably albuminuric retinitis; and it must be 
borne in mind that the peculiar excitable condition of the 
nervous system in pregnancy predisposes women to these 
attacks. Schroeder gives the proportion of cases of eclampsia 
to deliveries as 1 to 500; and of 38,306 deliveries col- 
lected by Cazeaux, eclampsia occurred in 79, or roughly, 
as 1 to 485. Dr. Lever considered the albuminuria to 
caused by the pressure of the gravid uterus on the kidneys 
and their bloodvessels, and the consequent congestion 
and embarrassment which ensue ; in which views he is — 
ported by Dickinson, while Halbertsma suggests that 

ressure is on Ly ureters. Either of these aes will, 

owever, account for its temporary presence before parturi- 
tion, and its frequently rapid ae afterwards. Of 
the many theories to account for i 


albuminuria 
the cowvalaions, two to me fo be dessving 
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attention ; the first, put forward some thirty years ago by 
Frerichs, that they were caused by the presence of carbonate 
of ammonia in the blood, which was caused by the decom- 
ition of the urea under the influence of some peculiar 

| mmm g the nature of which he was unable to determine, 
nor has it yet been determined, as far as I am aware. This 
has the t weight of its complete acceptance by 

Carl Braun of Vienna, and several eminent obstetricians of 
this country and abroad; and, indeed, it has been suggested 
by some that herein lies the explanation of the good effects 


the blood, and this, it is alleged, prevents the decomposition 


urea 
be termed the ‘‘chemical theory” as oe ingui 
frome the other or “‘mechanical theory,” since put forward 
fm and Rosenstein, which is that the loss of 
from the blood and its consequent impoverish- 
ment, in addition to the simultaneous hypertrophy of 
the left ventricle of the heart, causing a greater pressure in 
the arterial system, leads to edema of the brain, which 
shows itself as coma when the cerebrum is cedematous, 
and as convulsions when the middle portions are affected. 


posing cause, and 
—the exciting cause. Now, these 
t women 


creased in the arterial system, which is still farther 
in by the action of carbonic acid on the heart, owing 
to the im respiration from the woman holding her 


hyd 

eclampsia developed, 
be borne in mind that these theories are not proved, and 
that they still remain in the embryonic state of theories, to 
be hereafter at length perchance confirmed or refuted. 

But yet, with our still imperfect knowl of these 
matters, it will be prudent, when we find @dema of the 
face . with tube casts and — in the 
urine &@ pregnant woman, to adopt prophylactic treat- 
ment, and endeavour to improve, as Faery robably be 
impossible to completely remedy, affairs ; and what appears 
to conduce most to this end is to put the woman on starchy 
foods, such as arrowroot and tapioca, and a = and chiefly 
vegetable diet, with s and cream, as it been shown 
that rich and animal diet increases the quantity of urea. 
Frerichs recommends the use of benzoic acid, or lemon-juice, 


exudation has taken place into the = 
clots remov 


recom- 
mended by Tarnier, seems uncalled for while the symptoms 


free movement of the extremities may be permitted, only 
preventing the patient from rolling out of bed, and the 
tongue is best protected by inserting a towel between the 
jaws, and then pressing the tongue well back ; the use of 

ife-handles and spoons is to be deprecated, as oo 
injurious to the teeth. Chloroform should be given ly, 
and the nareotism kept up by the subcutaneous injection of 
morphia, or ——— by an enema of hydrate of chloral, 
the dose to lated by the effect on the patient, as the 

int to be gai is complete insensibility, and this result 


on giving it til sleep is procured. Formerly copious bleed- 
ing was looked upon as a specific, and, adopting, the post 
hoc ergo propter hoc method of reasoning, several cases are 
recorded in its favour. Now, believing in the mechanical 
cause of eclampsia, the removal of a large quantity of blood 
suddenly should give immediate relief, and this mameany 
does ; but the last stage of these women is generally worse 
than the first, for we know that after depletion the quantity 
of soon from the taker 
from tissues, whi e ity is greatly deteriorated, 
being much more watery than before; and though a 
number of cases do recover after bleeding, it does not seem 
to be a commendable practice, though some blood removed 
from the back over the kidneys by cupping is sometimes de- 
sirable, and in two cases where I have tried it, it seemed to be 
beneficial. But suppose the treatment by narcotics fails, is 
there another left us which still holds out prospects of 
success? Dr, W. records the following :—“A 
secundipara was admitted at the Heidelberg Clinique with 
cedema, albuminuria, commencing labour and convulsions. 
Delivery was accelerated by forceps. The child was dead, 
macerated. The patient was bled, had ice to head, clyster, 
morphia injections, chloroform, cold douche to head. After 
thirty-two fits, being in the highest d exhausted, in 
deep sopor, transfusion was resorted to. Blood defibrinated 
was used, seven ounces were inj . The pulse rose, 
breathing became freer, cyanosis disappeared, sleep followed, 
she recovered.” (Prager Vrtljhrsch.) 

Here we have all the recognised remedies tried ; narcotism 
fails, venesection is performed, and some of the poisoned 
blood removed ; this also fails, for it is not sufficient ; then 
comes the injection of the healthy blood, and the patient 
recovers. 

Surely then this is the proper treatment, if milder methods 
fail, as unfortunately they too frequently do. Obstetricians 
both in this a and abroad are ost unanimous im 
attributing to the altered condition of the blood, at least a 
very important 
Even Barnes, who in his Lumleian Lectures gives such 


try this treatment in 

that of others ; but if milder meth 

iled, I would not hesitate to do so, and I believe in time 
to come, when we get more expert at transfusion, it will be 
found a safe, and I trust an efficient mode of treatment. 

As regards the obstetric treatment Gooch reco: 
**to attend to the convulsions, and leave the labour to take 
;” but though this may be wise 
when the pains are pretty strong advancing, 
it must still be remembered that the eclampsia has an in- 
jurious effect on the life of the child, and so has the nar- 
cotism, more especially when prolonged for several hours. 
It will, therefure, be often advisable, in the interests of the 
child, to put on the forceps, if these can easily be applied ; 
but the treatment must necessarily pong Mn much in in- 
dividual cases, for if the fits appear to kept up by the 
pressure of the foetus its removal may be advisable in the 


| | maternal interests as well ; while, again, the introduction of 
of | the forceps, or turning (which is seldom permissible) may 


increase the severity of the convulsions. Each case, 

must be decided on its merits, the treatment being indi 

by the procedure which seems likely to cause the smallest 
amount of irritation to the mother, having a due regard te 
the safety of the child. 


Bequests ETc. TO MepicaL CHArities.— The 
University College Hospital has received £200 from “G. F. 
H.,” and twenty guineas from Mrs. Wakefield Christy. 
The Rev. Charles Hayes, of St. Mary Church, bequeathed 
£200 to the Torbay Hospital and Infirmary, Torquay. The 
Merchant Taylors’ Corey have given one hundred guineas 
to the Brompton Hospital for Consumption, &c. Mr. A. G. 
Price bequeathed £500 each to the General Reiseeney ane 
the Dispensary, Gloucester. The Earl of ——— be- 
ueathed £200 to St. George’s Hospital. The Edinburgh 

yal Infirmary and the Leith Hospital have become en- 
titled respectively to £1000 under the will of the late Mr. 
W. Muir, of Inistrynich. Mrs. Curr, of Roseville, has left 


is to be obtained irrespective of the quantity of the narcotic 
used, the same way as in a case of tadl Gemma gs 


£1000 to the Dundee Royal Infirmary and £1000 to the 
Baxter Convalescent Hi 
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Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum — habere, et 
inter se De Sed. et Caus, Morb., lib. iv. Proemium. 


WESTMINSTER HOSPITAL. 


SYPHILITIC DISEASE OF THE LARYNX; GREAT DYSPN(@A; 
DYSPHAGIA; RECOVERY ; REMARKS. 
(Under the care of Dr: DE HAVILLAND HALL.) 

M. F—, aged thirty-eight, was admitted on Sept. 29th, 
1879. She stated that she had been married twice. By her 
first husband she had five children. She married the second 
time two years ago. At the end of April, 1879, she had a 
flooding, and as she had not menstruated for three or four 
months she thought that she had miscarried. About the 
beginning of May she had what she described as ‘“‘a cold 
with hoarseness.” Towards the end of July she found one 
morning that her voice had gone completely; the loss of 
voice lasted two or three days, but she subsequently gained 
a certain amount of power. For two months she had diffi- 
culty in swallowing. At the time of admission she stated 
that she was unable to swallow anything. For two or three 
weeks she had had pain in both ears, but especially the left- 
She expectorated a large quantity of fetid puriform mucus» 
and a little blood occasionally. She was losing flesh and 
had night-sweats. 

malting abnormal was discovered on making an examinat 
tion of the chest. There was no history of an eruption a- 
any time, or of other symptom pointing to syphilis. The epi 
glottis, arytenoid cartilages, and the aryteno-epiglottic folds 
were found to be enormously swollen ; the epiglottis turban- 
like in shape. The upper orifice of the larynx was extremely 
contracted. There was some puriform discharge from the 
mucous membrane of the larynx. Beef-tea and milk diet 
were ordered; and a draught containing five grains of iodide 
of potassium was given every four hours, and an inhalation 
of benzoin, 

On Oct. 2nd, as the patient appeared incapable of swallow- 
ing, she was ordered to discontinue taking food by the 
mouth, and a third part of the following mixture was in- 

jected into the rectum thrice daily—viz., two eggs, a pint of 
f-tea (double strength), with forty-five minims of dilute 
hydrochloric acid, She was ordered ten grains of iodide of 
potassium every six hours by the mouth, to suck ice, to 
poultice the throat, and to continue the inhalation. 
On the 6th the throat was easier, and the patient could 
talk more comfortably, the voice being stronger. 
On the 7th the epiglottis and larynx were generally much 
appeare' y. patient felt stronger; she too 
nothing by the mouth except the medicine and ice. There 
was no discomfort from the enemata. 
On the 13th the iodide of potassium was discontinued, as 
symptoms of iodism had appeared. Bicarbonate of soda, 
aromatic spirits of ammonia, and tincture of cardamoms 
were given instead. 
On the 14th the throat oe less swollen. Both cords 


were visible and ap y: 
On the 15th a draught containing five of iodide of 
potassium and one-twentieth of a grain of the red iodide of 


mercury were ordered to be taken three times a day. 
On the 16th the nutritive enemata were discontinued. 


Vapour of creasote was substituted for the vapour of 


benzoin. 


Almost all the swelling of the epiglottis had disappeared ; 
The right vocal cord was 
quite healthy and moved freely ; the left cord was thickened 


the arytenoids were less swollen. 


and bound down to the side of the larynx. 


On the 27th the patient could swallow easily. The voice 
hoarse. There was no 


was still weak, but only slightly 


well, there being no difficulty in swallowing, and only slight 


ness, 
Remarks by Dr. HaLu.—So great was this patient’s 
dyspneea in the ot Ym room, and so cyanosed was she, 
that when I persuaded her to come into the hospital I inti- 
mated to her daughter that in all probability tracheotomy 
would have to be done without delay ; but on getting the 
tient into bed, and finding that she seemed pretty com- 
ortable I determined to postpone the operation. When I 
first examined her with the laryngoscope the appearances 
presented were those of laryngeal phthisis rather than those 
of syphilitic laryngitis; this view was not confirmed on 
examining the chest, as there was no evidence of pulmonary 
mischief, and in my experience it is very unusual to meet 
with marked phthisical disease of the larynx and not to find 
some corresponding lung affection. The result of treatment, 
however, soon cleared up what little doubt there was in the 
case, The point, however, to which I particularly wish to 
direct attention is the extremely rapid progress the patient 
made as soon as the larynx had almost complete rest, and 
to insist upon the importance of the recumbent position so as 
to diminish the number of respiratory movements as much 
as possible. In addition I would strongly advise that, in 
eases of severe laryngeal disease, where there is much 
swelling, as in syphilitic and phthisical laryngitis, the 
patients should be fed by enemata so as to avoid the 
and irritation caused by deglutition. It would be well to 
add to the injection some pepsin as well as the dilute hydro- 
chloric acid, so as to facilitate the digestion and absorption 
of albuminous articles in the intestine. 


BATLEY AND DISTRICT COTTAGE HOSPITAL. 


PULPY DISEASE OF KNEE-JOINT ; AMPUTATION ; 
RECOVERY. REMARKS. 
(Under the care of Dr. ALFRED SWANN). 
P. B——, aged forty-seven, labourer, was admitted on 
November 11th, 1879. He said that, two years before, his 
right knee began to swell and feel stiff, and became very 
painful. Twelve months later abscesses, which burst, 
formed in the neighbourhood of the joint: There was no 
history of injury or syphilis. He had never been submitted 
to any systematic treatment. The joint was greatly in- 
flamed, swollen, intensely painful, and had several large 
sinuses both on the inner and outer side, discharging pro- 
fusely. The limb was semiflexed; the bones grated in 
movement, and the patient was evidently rapidly sinking 
from exhaustion. He was advised to enter the hospital. 
On admission he was put to bed, ordered a liberal diet. 
Pain and restlessness were subdued by opium. In a few 
days the swelling had materially subsided, and the pain 
d , aud his general condition was much improved. 
An extensive apparatus was applied to the limb for some 
weeks, but at the end of that time the patient evidently 
began to go back, as was shown by severe and re 
diarrhea. This was checked by hematoxylon and opium. . 
At a consultation of the staff, removal of the limb was 
decided upon, excision being out of the question owing to 
the extensive sinuses running in all directions around the 
joint, and also to the patient’s general condition. 
On Dec. 4th chloroform was given and an Esmarch’s elas- 
tic bandage ry oy Dr. Swann, assisted by his colleagues, 
then removed the limb in the lower part of the thigh. The 
anterior flap was made by means of an oval incision extend- 
ing as far as the upper margin of the patella. On the outer 
side one of the sinuses was utilised to complete the incision. 
The posterior flap was made by transfixion. soft parts 
were divided and well retracted, and the bone was sawn 
through. Sinuses were burrowing amongst the muscles for 
some inches above the knee, and there was a large quantity 
of pulpy material apparently infiltrating all the soft parts. 
This pulpy matter was all carefully cut away. Four blood- 
vessels were ligatured. The surface of the flaps was washed 
with one in twenty carbolic solution, a drainage-tube passed 
through and left hanging out at the les of the wound, 
which was carefully closed with strong silk sutures alternat- 
ing with fine silver ones. A piece of dry lint was placed 
along the face of the wound, an evenly compressing bandage 
applied, and the patient put to bed. The evening tempera- 
ture was 100°2° Half a grain of morphia was given by 


m. 
PeThe patient left the hospital a few days later perfectly 


the mouth, and repeated during the night. 
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Next morning he was free from pain, though he had not 
during the night. Temperature 98°. 
the 8th the bandages were removed, and the tube was 
found to be Sostenging freely. Some of the dirty dressings 
were cut away, and the bandage was reapplied in such a 
manner wih no impediment was placed in the way of the 
i -tube. 

On llth, for first time since operation, all the dress- 
ings were removed. The whole of the wound (except at its 
angles, where drainage-tube and ligatures found exit) had 
healed by first intention. The drainage-tube and all the 
sutures were removed. 

The ligatures came away on the 14th, 15th, and 18th 
Dec., and on the 22nd patient was allowed to get up and 
go about on crutches. He was kept in the hospital for 
a few days after this, and when discharged there was only a 
superficial granulating surface at each end of the line of in- 
cision, which soon healed up. 


_ CYSTIC TUMOUR OF BREAST; REMOVAL ; RECOVERY. 


E. S——, aged nineteen, housewife, married two years, 
was admitted on April Ist with the following history : Two 
before she noticed a small lump at the u and inner 
part of the left breast, which was quite movable. She was 
confined about eleven months later, and at that time the 
tumour was as large as a filbert. For two months she 
suckjed her child from both breasts, but acting on the advice 
of her friends she began to suckle entirely from the left 
breast, “‘ thinking the child would suck the tumour away.” 
Contrary to her expectation, the tumour began to enlarge, 
and continued to increase in size up to the time of admission. 
She suckled the child from the left breast until some eight 
weeks before admission, when she applied for advice, com- 
plaining of pain and the inconvenience caused by the size of 
the growth. The child was then weaned, and the milk com- 
pletely disappeared in a few weeks. 

On admission there was a fluctuating tumour as large as a 
six months’ foetal head occupying the whole of the upper and 
inner part of the left breast. The lower and outer of 
the mamma felt rather hard in places, but here and there 

and fluctuating. The patient complained of a good 


deal of aching pain. On puncturing with a trocar and 


cannula exit was given to some thick ular yellowish- 
white fluid, which on in ion under the microscope con- 
tained corpuscles resembling those of milk. 

Belladonna was applied locally, and strapping, iodine, &c., 
were tried without benefit. After a consultation of the 
staff, operative interference was resolved upon; and on 
April 7th, with the assistance of his coll es, Dr. Swann, 
removed the breast by means of an elliptical incision, ex- 
tending from the upper and inner border of the tumour 
downwards and outwards to the axilla, and embracing the 
nipple. Considerable difficulty was experienced in removing 
the whole of the gland, as besides one large cyst, containing 
some eight or ten ounces of thick granular pultaceous 
matter, there was a series of smaller cysts affecting the whole 
gland, containing an exactly similar material. The tumour 

ving been removed, the cavity was washed out with a one 
in twenty solution of carbolic acid, an opening was made in 
the most dependent part of the ay flap, and a drainage- 
tube through to the upper angle of the wound. One 
vessel was ligatured, and several were twisted. The skin 
was brought together with silk sutures, alternating with 
thin silver ones. A pad of dry lint was applied over the 
whole length of the wound, an evenly-compressing bandage 
put over all, the arm being bound to the side. The patient 
was then put to bed. 

Without going into the details of the of the case, 
it will be sufficient to state that the hig est temperature 
reached was on the 8th of April, the day after the operation 
in the evening, when the thermometer istered 100°5° F. 
On the 11th the temperature rose to 100°, but on removing 
the bandages a small b bagging of sero-sanguinolent fluid was 
found at the lower extremity of the wound, which was 
evacuated by gently cutting away a small piece of the dry 
lint, covering it, and making gentle pressure on the part. 

On April 13th all the dry dressing was removed (this 
being the first ex re of the whole wound since the 
operation), when the whole of it was found to be healed up 
except at the upper angle where the drainage-tube was. 
The tubing was removed, except about an inch at the 
counter-opening in the axilla, which was left with a thread 
attached to drain off any fluid that might be secreted from 


| out, and the patient was allowed to get up, the wound being 
quite healed, except at the upper angle, where there was a 
small superficial granulating surface left by the drainage- 
tube, which was completely fhealed before March 24th, when 
she was disc a 
Remarks b . SWANN.—In both these cases the treat- 
ment was of the simplest character, and the results were 
certainly satisfactory. The efficiency of dry and infrequent 
dressing was forcibly brought before me as a student by my 
distinguished and respected teacher, Mr. Sampson Gamgee, 
of Birmingham, and since it has fallen to my lot to perform 
numerous operations on my own pore tong +b I have almost 
invariably adopted it, and with success. Without in any way 
wishing to detract from the glorious triumphs of Listerism, 
one cannot but feel that to ordinary o ing country sur- 
geons such as myself engaged in general practice the details 
of antiseptic dressing, and the trouble and expense attending 
its ee. must generally on it beyond our reach, 
and this being the case, provided due care be taken to 
observe “‘rest, position, pressure, and free drainage,” we 
may reasonably expect such good results as will warrant us 
in keeping to the well-beaten track of some of those who are 
fathers in our art. 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Treatment of Lateral Curvature of the S| 
of the Neck, following on a Patch of Chronic Skin Disease 
twice Excised, and Ligature of Jugular Veins. 

THE ordinary meeting of this Society was held on the 
25th ult., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. A paper by Mr. Adams upen the treatment of lateral 
curvature of the spine was first read. One by Mr. H. 
Morris, relating details of a case of epithelioma following 
chronic skin disease, raised two important questions of 
pathological and surgical interest—viz., the association of 
cancer with eczema—and the effects of ligature of the jugular 
vein which was practised in this case owing to the disease 
involving the vessel. 

The following is an abstract of the paper ‘‘ On the Treat- 
ment of Lateral Curvature of the Spine by Steel Supports, 
Plaster-of-Paris Jacket, and the Poro-plastic Jacket,” by 
Mr. W. ADAMS. The author commenced by alluding to the 
great change in the treatment of curvatures of the spine—both 
angular and lateral—during the last three years in conse- 
quence of the method introduced by Professor Sayre of New 
York—i.e., the application of the principle of extension, by 
suspending the patient from the head and arms, and then 
applying a plaster-of-Paris jacket during suspension. In 
the present paper the author did not propose to speak of 
angular curvature from Pott’s disease further than to say 
that it was in this class of cases the advantages of the 
plaster-of-Paris jacket were most conspicuous, and the 
author’s experience led him to confirm all that Professor 
Sayre had claimed for it, but in the treatment of lateral 
curvature Mr. Adams differed as widely from Dr. Sayre, 
and believed the plaster-of-Paris jacket to be as useless 
and injurious in this class of cases as it is useful in cases of 
angular curvature. For practical purposes the author pro- 
posed to arrange all cases of lateral curvature in three 
classes—viz. : 1. Physiological curves, 2. Confirmed struc- 
tural curves. 3. Commencing structural curves. In form- 
ing a diagnosis between these three classes the importance 
of the stooping position as affording evidence of the existence 
of rotation of the bodies of the vertebrae was particularly 
insisted upon, attention being directed to the symmetrical 
relations, or otherwise, of the angles of the ribs in the dorsa 
region, and of the transverse processes in the lumbar region, 
rather than to the spinous processes, the apices of which may 
preserve their normally straight line in relation to one another 


to 
the track of the removed tube, On the 15th this was taken 


without any lateral deviation, whilst rotation of the bodies 
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of the vertebrae may have taken place to a considerable extent, 
rendering the case incurable—a fact illustrated by a speci- 
men exhibited to the Society by Mr. Adams, and described 
in a paper published with illustrations in vol. xxxvii. of 
Transactions of the Society. In the cases of commencing 
structural curve, in which probably the intervertebral carti- 
lages only have suffered from unequal compression, my 
im the third class, and forming an intermediate group be- 
tween the first and second classes, the spinal curvature is 
much more apparent in the standing than in the stooping 
position, although in the stooping position it does not com- 
ly disappear, as in the physiological curves; some 
evidence of commencing rotation is afforded by a slight pos- 
terior projection of the angles of the ribs on one side, and 
depression on the other; and a similar deviation as regards 
the transverse processes in the lumbar region, when the 
ient is examined in the stooping position, With regard 
treatment of cases in the first class or physiological 
a mechanical treatment by any form of spinal sup- 
port uld be given, but reliance placed entirely upon 
physiological means such as gymnastic exercises, ial re- 
eumbency, and attention to the general health. In some 
eases an elastic brace attached to stays may be of use. In 
the second class of confirmed structural curves, mechanical 


> pete is that form of instrament made with a pelvic belt, 
spring plates attached to vertical bars at the back, 
without any mechanism requiring alteration by the surgeon. 
In some favourable cases for improvement the stronger 
spinal instrument with steel plates attached to levers, 
and adjusted by rack and pinion movements, may be 


used 
ee ee employed in these cases, but from 
what au 


ro - plastic 


same way as the plaster-of-Paris jacket, during suspension, 
and is free from the disadvantages of the latter, as it can be 


class, these form the only curable cases of lateral 
curvature, and for which the author recommended a com- 
bination of support, gymnastic 
partial recumbency, mec sup y either 
steel instruments above-described, ole to the case. By 
this combination of physiological and mechanical means the 
progress of curvature will be arrested, and the best 
unity afforded for recovery from such slight structural 
as may have already occurred.—Mr. BRYANT said 
that most surgeons would agree with the author as to the 
non-necessity of mechanical supports in the early stages of 
lateral spinal curvature ; but the difficulty was to know, in 
@ given case, when it was passing from the stage curable by 
rest to the incurable stage; for it was surprising how rapidly 
some cases got well without any supports. The ntethod of 
diagnosis employed by Mr. Adams was good; and he 
himself was in the habit of making the patient bend 
forward in a somewhat similar way. He concurred in 
the imapplicability of the plaster-of-Paris jacket to these 
“gases, but he had seen cases in heavily-built subjects 
where the poro-plastic jacket had not proved strong 
eno Such cases were exceptional, and he would advo- 
eate the discarding of iron supports in favour of the poro- 
| plastic casing, which in a few cases perhaps might require 
strengthening by the steel supports as suggested by Mr. 
Adams. But he would hesitate long before advising the 
application of any form of su whatever.—Mr. WAR- 
RINGTON HAWARD was grati at such an authority as 


against but in favour of tus, a judice which the 
surgeon had to combat. He wee eel sine to hear Mr. 
Bryant say that the period at which a support was called for 
was a late one, for it was obvious that no form of instru- 
ment could be worn without interfering with respiration, and 
if, as was the general rule, the case was orly >ne of general 
debility, such interference with proper exercise and with 
brea was bad. In the class of cases with commencing 
struct change, “4 not prepared to say that they 
could not be arrested by the use of a spinal support, yet the 
majority of such cases were better treated by the prescrip- 
tion of bee pmeey recumbency and exercise, aided of course 
by general tonic treatment, cold douches, &c. Instruments 
= weakened the spinal muscles, and, as in a knee-joint 
enclosed in q splint, the muscles wasted and became more 
and more inefficient. For the incurable cases the best and 
sa | support needed was the poro-plastic jacket, and he 
seen cases long treated by steel instruments receive 
much comfort from this jacket.—Mr. OWEN expressed satis- 
faction at the lines taken by the rs, and at the limita- 
tions placed on instrumental intervention by Mr. Adams, 
especially in view of the difficulties in determining the proper 
class of cases to be so treated, for he could not but think 
that surgical mechanicians must of necessity be less dis- 
criminating, and that they must feel tempted to apply sup- 
to cases which were physiologically unsuited for them— 
e. g., hysterical cases. He instanced a case where great im- 
Sn agp followed the use of a plaster jacket, but the material 
roke, and he would give the preference to the poro-plastic 
jacket, which could not only be applied with accuracy, but 
— ene = He had — many cases at the Children’s 
ospital where parents spent large sums to procure 
— supports, which proved to be worse than useless,— 

r. ADAMS, in reply, said that his object had been to lay 
before the profession the results of a long experience in the 
treatment of spinal affections, as well as to de the 
rapidly-spreading practice of applying the plaster-of-Paris 
jacket. He had lately seen a young girl of thirteen, and an 
old lady of seventy, who had both ‘* put up in plaster” 
—an evidence of the extent to which this practice was fol- 
lowed. Therefore he was glad to hear Mr. Bryant condemn 
this method—the value of which in angular curvature in 
children he fully admitted. He laid stress upon the promi- 
nence of the ribs in the dorsal region and of the transverse 

rocesses in the lumbar as diagnostic of true lateral curva- 
_ His attention was first drawn to this in examini 
the spine (which he showed before the Society in 1854, 
again exhibited) of Dr, Mantell. The examination, carried 
out on the wish of Dr. Mantell himself, was made by him 
(the speaker) in the presence of Dr, Hodgkin and Sir B. 
Brodie, when it was proved that what been taken 
during life by many eminent surgeons to be a tumour was 
produced by the projection of the transverse processes in 
the lumbar region. Mr. Bryant advocated delay in the 
resort to spinal supports, but he (Mr. Adams) thought that 
such treatment should be entered on as soon as there is evi- 
dence of commencing structural change, lest the case pass 
on to the incurable condition. He was educated in the 
mechanical school founded by Mr. Tamplin; too much had 
been claimed for it, and it consequently collapsed. The 
aim should be to imitate nature’s efforts, and a specimen 
one of Mr. Shaw’s) he showed from the Middlesex Hospital 

useum exhibited the natural curve—which could only take 

place when the curves are short ; for cases with long curves 
are incurable. He concurred alsoin much that had fallen 
from Mr. Haward and Mr. Owen. 

A paper was then read on a ‘“‘Case of Epithelioma of the 
Neck following a Patch of Chronic Skin-disease, in which 
the cancer was twice excised, and the external and internal 
jugulars of the same side were ligatured,” by Mr. HENRY 
tonnrs, of which the following is anabstract :—Eliza H——, 
aged sixty, had for years a small circular red and 
patch on the right side of the neck, which remained in m 
the same condition, shedding fine scales occasionally for five 
years, At the end of this time, and about four years before 
admission into the Middlesex Hospital, the surface of the 

tch was knocked off by the elbow of a child; then fol- 

owed a scab, and the gradual extension of the underlying 
sore. Subsequently, under a course of treatment 
“ burning plasters,” the sore spread more rapidly, until it 
reached the size of half the palm of a man’s d, having 
raised, everted, and hardened edges, and a yellow-grey 
and in places sloughing base. It was situated in the cen 


Mr. Adams stating that many cases required no apparatus 
at all, for he feared that the prejudice the public wasn t 


and upper part of the right posterior triangle. She had also 


all 
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; P support of some kind must be resorted to, and continued 
aS during the period of growth, in the hope of ———- in- 
5 erease and obtaining some improvement in the curvature ; 
F but confirmed lateral curvature, whether slight or severe, 
or with its adapted series of structural changes, is essentially 
an incurable affection. The most efficient retentive spinal 
i condemned its application on the following grounds: 
ay that it fails as a curative agent, the gain in height 
4 by extension being quickly lost ; that it weakens the spinal 
44 muscles by its constant use, and hinders gymnastic exercises ; 
Bact that it restrains respiratory movements, and prevents active 
exercise; that it is an at night, and 
A interferes bathing el form of | 
f support been recently introduced — the | 
jacket which, when softened by steam, is a 
at night, or at any time purpose of gym- | 
t nastic exercises, &c. It acts as an efficient and light reten- 
Ae tive support in many cases of incurable curvature. With 
Na rd to the cases of commencing structural curves in the 
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a large bilateral solid bronchocele, which on both sides dis- 
laced the large cervical vessels outwards. On Sept. 20th, 
is76, the growth was excised, and the external jugular vein 
was ligatured. The microscopical examination of the ulcer 
proved it to be an ordinary epithelial cancer. The patient 
made a good recovery, and remained well until January, 1878, 
when the growth recurred, On March 2lst, 1878, this was 
excised, and during the operation the internal jugular vein, 
which was largely involved in the disease, was wounded. 
A silk ligature was applied to the vein above, and another 
below the wound. oride of zinc paste was required in 
the after-treatment to one or two points where the disease 
showed a tendency to recur ; but ultimately a good recovery 
was made, the patient leftthe hospital on May 23rd, 1878, and 
remains well to this date (April 1880). he case affords 
another illustration (although a somewhat different one from 
ichthyosis of the tongue and eczema of the nipple) of cancer 
excited by long-standing irritation of epithelial surfaces, 
and spreading from those surfaces to the tissues beyond ; 
it also points to the truth of Sir James Paget's s tion, 
“that a superficial disease induces in the structures beneath, 
in the course of many months, such d eracy as makes 
them apt to become seats of cancer”; and, further, it 
gives support, like the other cases referred to, to the local as 
D pear the constitutional hypothesis of the origin of cancer. 
regards the ligature of the internal jugular veins, reported 
eases justify the conclusion that the simultaneous ligation of 
the common carotid artery and the internal ju vein, 
contrary to the opinion of nbeck, is at least four times 
more likely to excite brain mischief than ligation of the 
internal jugular alone, and that in no case in which the 
ligature been completely—i.e., not laterally—applied 
has either apoplexy. softening of the brain, or other cerebral 
disorder ensued. While incised unctured wounds of 
the internal jugular, if not treated by the ligature, are 
almost invariably fatal, yet the chances of a good recovery 
after the complete ligation of this vein are very considerable, 
provided the carotid artery is not interfered with, and that 
neither extreme hemorrhage nor the aspiration of air into the 
vein has occurred before the application of the ligature. 
The mortality of cases hitherto reported is not more 10 
ligatured at the same time as the vein, the chances of 
recovery or death are about he yy the mortality is 
about 50 per cent., or 7 per cent. higher than the mortality 
after ligature of the common carotid alone. — The 
PRESIDENT pointed out that two distinct questions had 
been raised in the paper—viz., as to the local origin of epi- 
thelioma, and as to the effects of ligature of the internal 
j vein. In one case in which he saw this vein liga- 
for a wound, no cerebral symptoms occurred.—Mr. 
Homes could only recall one case in which the internal 
j was & cuse — Mr. 
t. my oe ospital, many years ago. The vein was ti 
during the removal of a tumour; no cerebral symptoms fol- 
lowed, but the patient died from the effects of his previous 
exhausted condition and the shock of the operation. The 
vein was implicated in the growth fora considerable dis- 
tance. In Mr. Morris’s case, was it not probable that the 
vein had become occluded below the point at which it was 
tied, owing to the growth of cancer around it ; and that col- 
lateral circulation had already been established? The prac- 
tical point of testing the freedom from infiltration in the 
gro of the carotid artery by setting the sterno-mastoid in 
action was valuable; but how did it operate in this case, 
when the growth on dissection was found to be adherent to 
the subjacent scalenus muscle? He agreed that ligature of 
the carotid was a useless and dangerous operation to be 
tised in addition to ligature of the vein, as suggested b 
Poageabeck. The large and free anastomosis rendered it 
easy for the collateral venous circulation to be established. — 
Mr. PARKER, when house-surgeon at the London Hos- 
ital, had tied the two extremities of a severed jugular 
bh a case of cut-throat, with good result, Upon the 
other question he said that, since Sir James Paget's paper 
a red, he had sought for but failed to find suffi- 
cleatly convincing evidence to show there was any neces- 
sary connexion between ‘‘eczema of the nipple” and 
cancer of the breast. The direct evidence was om i 
The first two cases described by Mr. Batlin were ittedly 
not cancer, but cases of eczema only ; and of the two cases 
in his second paper, in one the eczema was only of two 


by statistics of cancer show any ground for chronic skin 
disease, being the forerunner or cause of cancer. Wini- 
warter had recently published the statistics of cases of cancer 
under the care of Professor Billroth for the past seven years. 
Out of 578 cases there were 173 of cancer of the breast, and 
278 of the skin (including 91 of mucous membranes). Of 
the 187 cases of pure cutaneous cancer, in only one was there 
any previous skin disease, and that was a case of epithelioma 
of the face following chronic eczema. It might be said that 
the breast was peculiarly liable to cancer, which might 
therefore be evoked in it on comparatively slight irritation, 
but in estimating the eupenie frequency of breast-cancer 
it should be borne in mind that there were two breasts to one 
uterus or one lip ; and for strict comparison the number of 
mammary cases should be halved. Seeing how common 
eczemais, and how intractable it often proves, one would think 
the association of the two conditions would be far more fre- 
et than sopeem, He was inclined to agree with Dr. 
n’s view that the disease began in the nipple and ex- 
tended outwards. In cancer of the breast there often 
oceurs a discharge from the nipple due to proliferation of 
the duct-epithelium, and a diatharge long-continued will 
roduce an excoriated and eczematous condition of skin. 
he view that the cancer arose from long-continued irritation 
should not be too readily adopted, for it would close inqui 
against seeking for the real cause. Nor was it a mere quibble 
to contend that the condition was cancerous ab initio, for if, 
as Sir James Paget advocates, the condition of ‘‘ eczema” 
should be vigorously treated, there was more reason still for 
strong measures could it be shown that it was not the fore- 
runner of cancer, but cancerous itself.—Mr. Bryant re- 
called two instances of ligature of the internal ju 
divided during the removal of tumours ; and although 
cases died no symptoms due to the 
appeared. In a case recently under his care, where he tied 
e left carotid for a large innominate aneurism, a large 
branch of the internal ju vein was divided in the opera- 
tion, and tied close to its junction with the main trunk. 
The patient was much relieved by the operation, and died 
three weeks after from rupture of the aneurism. At the 
post-mortem examination, the carotid was found to be 
occluded, and also the jugular vein ; but no symptoms had 
followed on this.—Mr. Morris, in reply, said the wished 
formas | to draw attention to the remarkable differences 
tween ligature of the internal jugular alone, and of the 
vein and artery together. Since Dr. James Simpson, of 
St. Andrews, recorded his case there had been forty- 
three recorded, and in none was there any interference 
with cerebral functions—whereas ligature of the internal 
carotid produces such disturbance, and in four out of 
nine cases similar effects have followed ligature of the 
carotid and the vein. The disease only invaded the pes- 
terior and outer surfaces of the vein in his case, and 
blood flowed from both extremities, showing that there 
was no occlusion. The enlarged thyroid had displaced 
the carotid outwards. The subject being thin its pul- 
sation was communicated to the growth ; Bat by bringing 
the sterno-mastoid into action the separability of the 
growth from the artery was shown. Although he 
agreed with much that Mr. Parker had said, yet when 
cancer is seen to follow on long-standing ichthyosis of the 
tongué, or, asin thiscase, at the seat of cutaneous disease of five 
years’ duration, there seemed strong « priori reason for the 
view that the superficial disease preceded the cancer. He 
had before admitted the great rarity of cancer of the breast 
following eczema of the nipple, having seen only two cases 
out of more than 500 cases of breast cancer ; but as the eb- 
servation had been hitherto limited to this country, he 


y | would be chary of admitting as contrary evidence statistics 


of cases before this association was pointed out. le pe 
condition of ** eczema of the nipple and areola” diffi from 
that often seen from the discharge from the nipple in cancer, 
and if it was due to this, it was difficult to conceive how the 
disease could spread beyond the areola to the surrounding 
skin, as it sometimes did. 


St. Mary’s Hosprrau.—The Earl of Carnarvon 
distributed the prizes and certificate of honour to students 
of this hospital on the 2nd inst. 


VaccrmnaTion GRant.—Dr. W. V. Lyle, of the 
received 


weeks’ duration, although in the other it had lasted for 
three or four years. Nor did the collateral evidence afforded 


western district of the parish of Paddington, has 
£36 1s, (fourth award) for vaccination. 
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Catalogue imens illustrating the Osteology and 
contained in the Museum of the Royal College of Surgeons 
of England. By Henry F Lower, Conserva- 
tor of the Museum. Part I. Man: Homo Sa , Linn, 
London: Printed for the College; and sold by David 

Bogue, St. Martin’s-place. 1879. 

Ir is now within twelve months of half a century since the 
first printed list of the osteological specimens contained in 
the Museum of the Royal College of Surgeons was published. 
This list was both brief and imperfect, and a demand soon 
arose for a more complete Catalogue. In January, 1842, 
Professor Owen, then conservator of the Museum, presented 
a report “‘On the Advantages of Combining the Fossil and 
Recent Osteological Specimens in one Catalogue and System 
Arrangement ;” and in February of the same year, as Pro- 
fessor Flower informs us in his preface, the Museum Com- 
mittee, in pursuance of the authority given to it by the 
Council, resolved that the fossil and recent osteology be in- 
corporated in the same series, and the catalogue be prepared 
in accordance with this view. With that strange inconsistency 
so inherent to the College—‘‘ for some motive not explained 
upon the Minutes, the method of arrangement approved by 
the Committee and Council, and which had been recom- 
mended with much urgency and excellent reasoning by the 
Conservator, was not carried out.” The specimens con- 
tinued to be divided primarily, not according to their 
zoological or anatomical relations, but by a most incon- 
venient and artificial system, according as the animals from 
which they were derived lived before or after a particular 
period of the world’s history. The consequence was that 
each series was incomplete, and required reference to the 
other for its illustration and perfect comprehension. 

In 1845 Professor Owen’s ‘“‘ Catalogue of Fossil Remains 
of Mammalia and Aves” appeared, in 1853 his ‘Catalogue 
of the Osteological Series,” which comprised only the speci- 
mens of existing species, and in 1854 his ‘Catalogue of 
Fossil Remains of Reptilia and Pisces.” The additions to 
the collection, and the advances of zoological classification, 
have gradually impaired the value and utility of these 
admirable catalogues, and rendered the supply of new 
ones imperative. The difficulty was to hit upon the pre- 
cise time for preparing a new catalogue. To do it too soon 
would be to incur unnecessary labour and expense, and to 
defer it too long would be detrimental to the interests of 
the collection and of the workers thereon, The present time 
has properly been deemed opportune, and it has been deter- 
mined to publish first and separately the portion relating to 
human osteology. The plan upon which the present cata- 
logue is formed is in accordance with the resolution of the 
committee of 1842. 

The necessity of a new catalogue may be best illustrated 
by the fact that of the 1312 specimens mentioned in the 
presént catalogue only 345 are to be found in the edition of 
1853. Of these 113 are part of the original Hunterian col- 
lection. The new catalogue has been divided into three 

the first dealing with the general osteology of man, 
the second with dentition in man, and the third with the 
special osteology of man, or illustrations of those variations 
which have become so fixed and hereditary as to give dis- 
tinctive characters to the different groups or races of man- 
kind. The arrangement of the specimens is, provisionally 
we infer, like that in Dr. Barnard Davis’s ‘‘ Thesaurus 
Craniorum,” a purely geographical one, the specimens 
having been placed according to the countries to which 
they presumably belonged. Besides the catalogues proper 
Mr. Flower has, in the introduction, given some excellent 


of appendix a short chapter ‘‘ On Cranial Measurements 
as Characteristic of Race,” with three carefully prepared 
tables—(a) to calculate cranial indices, (b) to calculate 
nasal and orbital indices, and (c) to calculate alveolar 
indices, 

As far as practicable the name of the donor of each 
specimen is given, and the date at which the specimen was 
acquired. References are also supplied to any published 
descriptions or figures, and the number in the former cata- 
logue is stated of every specimen contained therein, so that 
the full description in it may be referred to, for which 
purpose copies of that catalogue will be kept in the 
museum. 

Craniometry has of late acquired so much importance that 
it is not surprising that an anthropologist like Professor 
Flower should have bestowed much time and labour in 
measuring the fine collection of human crania contained in 
the museum of the College, and in formulating the results. 
Every addition, however small, to the store of careful ob- 
servations is acceptable, but the results of Mr. Flower’s 
prolonged labours will be read with avidity by every ethno- 
logist throughout the world. This part of Mr. Flower’s task 
has been performed in a manner altogether above praise. 
Though the number of measurements given is few com- 
pared with the number that would be required ina catalogue 
professedly descriptive, they are sufficient to indicate the 
general characters of the head and face as revealed in the 
osseous framework. The most ardent and enthusiastic 
craniologist would scarcely look in a work of this kind for 
the multiplicity of measurements given by some observers. 
Indeed, the measurements have, in some instances, been 
carried to a ridiculous degree of complexity. As many as 
139 different dimensions have been measured in a single 
skull. Mr. Flower has, wisely, avoided this confusing 
elaboration, and has rather confined himself to the most 
important and characteristic dimensions. These have been 
taken ,with the scrupulous care and accuracy that have 
always distinguished Mr. Flower’s work. In most cases 
the measurements have been repeated more than once, and 
at considerable intervals of time. The element of time 
may at first seem unimportant, but a little consideration will 
show that its influence on osteological measurements is 
really very great. Bone varies greatly with the surrounding 
atmospheric conditions, and Mr. Flower affirms that he has 
repeatedly confirmed Broca’s observations that a cranium 
will vary, not only in capacity, but as much as five milli- 
metres in circumference, and a femur two or three milli- 
meters in its length, according as it is dry or damp— 
shrinking when dry, and expanding when wet. The state 
of the atmosphere is quite sufficient to account for these 
variations. 

We must refer our readers to Mr. Flower’s admirable re- 
marks for the detailed description of the best mode of esti- 
mating the capacity and of taking the linear and cireum- 
ferential measurements of the crania, and of the precautions 
to be observed. Mustard-seed was the material used for 
estimating the cubical capacity of the skulls, the measure- 
ment of the seed being subsequently taken with the chore- 
meter designed and constructed by Mr. Busk, The linear 
measurements were all taken with a sliding caliper. 

While the skulls of both sexes have been included in the 
indices of measurement, partly because the numbers were 
generally not sufficient to allow of separation, and partly 
because the sexual differences, except in the case of the 
orbital index, are said to be usually inconsiderable, only 
the skulls of males have been used for the cranial capa- 
cities. 

Mr. Flower has achieved a well-merited success, and we 
congratulate him on securing a printer and publisher to 


advice and instruction on measuring skulls, and in a kind 


produce his work in a bold and agreeable form. 
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Surgery in the Pennsylvania Hospital. By Tuomas G. 
ORTON, M.D., and Hunt, M.D., Surgeons 
to the Hospital. Prepared by direction of the Managers 
an Hospital. Philadelphia: J. B. Lippincott and Co. 


Since the foundation of the Hospital in Philadelphia in 
1752, more or less careful and detailed notes of the cases 
have been taken and preserved; latterly these clinical 
records have been more ample, and all according to one plan, 
favourable for reference. As the hospital has long taken a 
leading position in the United States, the managers desired 
that some account of the results obtained there should be 
published, and the volume before us is the result. The 
report deals with surgical cases only, and in separate chap- 
ters a short account is given of the modes of treatment 
adopted for various diseases and injuries, and a statistical 
table of all the cases of such disease or injury is appended. 
Cases of special interest are detailed more fully. The 
volume affords abundant evidence, if such were needed, that 
the surgical practice of the hospitai is and has been of a 
high order. In glancing over the chapters we have not met 
with much calling for special comment from us. In the 
treatment of wounds Listerism appears not to be usually 
adopted, and an immunity from pywemia and erysipelas 
arising in the hospital is claimed as the result of a perfect 
system of ventilation of the wards, and cleanliness in dress- 
ing. Several cases of elephantiasis are noted, in one of 
which, after ligature of the femoral artery had failed to pro- 
duce a cure, excision of a portion of the great sciatic nerve 
in the thigh was followed by very marked improvement ; 
and this treatment, rather than ligature of the artery, is re- 
commended as more certain to be followed by a permanent 
good result. 


WE have also received the following : — The Cobham 
Journals. By E. A, Ormerod. (E. Stanford.)—The Human 
Body and its Functions. By Dr. H. 8. Paterson. (Hodder 
and Stoughton.) — Hay Fever. By Dr. C. H. Blackley. 
Second Edition. (Baillitre, Tindall, and Cox.) — Homeo- 
pathy : What is it’ By Dr. A. B. Palmer. (Davis, Detroit.) 
—Heat a mode of Motion. By John Tyndall, D.C.L. &c. 
Sixth Edition. (Longmans.) — New Greek Delectus. By 
H. M. Wilkins, M.A. (Longmans.)—A Guide to the Prac- 
tical Examination of the Urine. By Dr. J. Tason. Third 
Edition. (Lindsay and Blakiston, Philadelphia.) — On 
Insufficiency of the Aortic Valves. By Dr. J. Cockle. 
(Baillitre, Tindall, and Cox.) — How to Feed an Infant. 
By Dr. Benson Baker. (Baillitre, Tindall, and Cox.) — A 
Winter Tour through India, Burmah, and the Straits. By 
H. E, Falk. (Longmans.) — The Surgeon’s Pocket-book. 
By Surgeon-Major J. H. Porter. Second Edition. (Griffin 
and Co.) — Ward and Lock’s Long Life Series. (4 vols.) — 
A Guide to the Examination of the Urine. By Dr. J. W. 
Legge. Fifth Edition. (H. K. Lewis.) — Water, its Im- 
purities and Purification. Seventh Edition.—Pharmacopwia 
of the British Hospital for Diseases of the Skin. Edited by 
B. Squire, M.B. Second Edition. (Churchill.) 


DOCTORS IN PARLIAMENT. 
To the Editor of THe LANcET. 

Str,—The new Parliament has been complete for some 
little time, and a word or two may not be inopportune with 
regard to the medical element in its composition. The first 
thing that strikes one is, that whatever may be the quality 
of that element, the quantity is anything but excessive. 
The legal profession, not more learned or more numerous, or 
of greater legislative importance than the medical, has nine 
times as many representatives in the House of Commons, 
besides an important contingent in the Lords. That this is 


a misfortune to the medical profession no one can doubt ; 
that it is a loss to the public, Zhe Times and other organs of 
opinion have decidedly affirmed. It may be noted that the 
deficiency is due chiefly to the larger division of the United 
Kingdom, Ireland sending two doctors to Parliament, Scot- 
land three, and England none. This is a state of things at 
once curious and unsatisfactory. That of the twenty thou- 
sand learned and scientific men who constitute the medical 

rofession in England not one should be found even to offer 
Limeelf for Parliament during the late general election, is a 
phenomenon worthy of more than ing notice. It is a 
phenomenon all the more striking when contrasted with the 
animated interest displayed in politics by the medical pro- 
fession in France, Germany, and other Continental countries. 
Such an attitude may satisfy the older physicians and sur- 
geons, but cannot other than disappointing to those 

ounger men who, along with their medical learning, have 
imbibed some small portion of the spirit of literature and 
philosophy. They are not content to be the mere padding 
of social and political life. It is an offence to them that 
eminent members of their own profession should be in the 
background whilst men of the ‘‘ Gorgius Midas” type, whose 
only claim to notice is that of wealth or vulgar self-asserti 
should ruffle themselves in high places and pose as imperi 
law-makers, 

It is evident from the tone of the Press that the doctors 
alone are responsible. There is no unwillingness on the 
part of the public to be represented by medical men : rather 
is there an urgent outcry for scientific and sanitary legis- 
lators. Why is there, then, so feeble a response to so im- 
perative a demand? Are the doctors so much ame 
with a sense of their own deficiency that they dare not 
adventure their bark on the troubled waters of political life? 
If so, they may take courage. That which rich traders can 
do with so much apparent satisfaction to themselves and so 
little injury to their country may surely be done by men 
whose minds have been trained to use the patient, observant, 
and accurate methods of science. It seems probable, how- 
ever, that it is no overstrained modesty which prevents 
physicians and surgeons from enteriug upon a parliamentary 
career. More frequently it is the result of a devotion to 
professional work so absolute as to produce in the subjects 
of it great narrowness of mind and want of sympathy with 

neral, social, and political questions. Such devotion ma: 
and profitable to the individ 
but it is highly disadvantageous to the community at large. 
It has, moreover, the effect of dwarfing the whole profession 
in public estimation. Some of the eminent physicians and 
surgeons of the present day are men of robust and manl. 
character, whose natural characteristics have been developed 
in a high degree by severe and prolonged training, and they 
may fitly be considered great and illustrious men, But take 
them away from their own line of things, and they will be 
seen to hold a very modest place in the public a 

There is au unfortunate feeling among medical men that 
they should keep strictly to their own department, and not 
mix themselves up with the turmoil and excitement of 

litical life. There is an uncertainty, too, as to what might 

the effect on their professional gains if they took a decided 
stand and gave up a portion of their time to political duties. 
Now, whilst this feeling may be strictly in accordance with 
the dictates of a cold and \ agpinn | prudence, it by no means 
commends itself to a noble and generous pani, and 
one would be very unwilling to think that there are few or 
none in the medical profession who possess the highest attri- 
butes of mankind. Be this as it may, it is certain that the 
profession has missed a t opportunity, and has surprised 
and disappointed the public more than a little. Never yet 
have we seemed to see and possess that social and political 

ition which is our just due, and which it is so important 
for the public welfare that we should possess. That lawyers 
and divines should sit in the highest council of the natio: 
whilst men who study the very reason and nature of a! 
things, theology and law not excepted, should be forbidden 
to approach those high precincts is an anachronism and an 
absurdity. But who is at fault? If we take no interest in 
imperial politics, if we show no legislative capacity, if we 
prefer a narrow, though, perhaps, profitable exclusiveness to 
a broader and more varied range of duty, we ought neither 
to wonder nor complain if we are taken at our own 
valuati 


I am, Sir, yours, &c., 
G. W. Porrer, M.D. Epix. 
Grosvenor-road, N., May 24th, 1880. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 12, 1880, 


On Saturday and Sunday, the 12th and 13th inst., the 
religious bodies of the metropolis will have the usual annual 
opportunity of contributing to the support of the hospitals 
and dispensaries of the metropolis. We wish much that the 
annual recurrence of this great occasion should not be allowed 
to have the effect of making the collection a formal one. 
The consequences of the recent, and to a great extent still 
present, depression of trade have been most painful to those 
institutions. Their resources have been curtailed and the 
numbers of the sick poor obliged to repair to them increased. 
At the Council meeting of the Hospital Sunday Fund on 
the 31st ult., some facts were stated by Dr. GLOVER which 
should incline every one to double his contribution to the 
collection. In the metropolitan hospitals benefited by this 
fund there are about 5531 beds. This does not seem a large 
number for London, with its population of nearly four 
millions, whose hospitals are the receptacles of cases from 
the country and from the colonies, as well as of its own sick 
poor. It gives only one bed to 723 persons. But the real 
provision is much less than even this; owing to some cause 
or other, a large proportion of these beds is daily unavail- 
able. Thus, of the 5531 beds only 3232 are in daily use, and 
2299 are daily unoccupied ; this gives only one available bed 
to 1237 of the population, which, after making allowances 
for the beds of the endowed hospitals, must be regarded as 
insufficient. But even this provision is not adequately sup- 
ported. There was a general agreement in the Council that 
though a certain number of beds in a hospital must be reserved 
for emergencies and for hygienic purposes, the number 
unused in the London hospitals was so large as only to be 
explicable on the theory of want of funds, The majority of 
the hospitals live anxiously from hand to mouth, and their 
annual expenditure greatly exceeds their income. This is 
at once painful and discreditable, and the supporters of 
both Hospital Saturday and Sunday Funds, Protestants, 
Catholics, Jews, and all other religious bodies, should, re- 
solve that this starvation of the hospitals shall cease. There 
are hundreds, not to say thousands, of persons drifting into 
permanent and incurable forms of misery and disease, who 
might be put on a more hopeful footing if hospitals were not 
obliged to refuse admission to all but extreme or unusual 
cases. It was also shown at the same meeting, from data 
in the possession of the Council, that the dispensaries of 
London, not to mention other work done by them, pay no 
less than 127,000 medical visits to the Homes of the poor 
in the year. This is work of an urgent character, which 
hospitals cannot do. Contributions to the coming collection 
will to some extent help this work. We earnestly commend 
the cause to all denominations as eminently an urgent 
one. 

In olden times the Church was distinctly and directly 
engaged in the beneficent work of ministering to the sick. 
In our times it deputes this work to hospitals and dispen- 


saries. The very least it can do is to see that these institu- 
tions are well supported. So far is this from being the fact 
that, as we have said, they are starved and stunted. Even 
rich and endowed hospitals have had to close wards, or are 
thinking of doing so, and the sick among four millions of 
the richest people in the world are kept waiting for admis- 
sion into hospitals till the time for benefit has gone by, or are 
never admitted at all. 

We need scarcely apologise for pleading at this critical 
moment from our own particular standpoint. We repre- 
sent a profession which gives the best of its time and its 
energy to the work of hospitals and dispensaries. And THE 
LANCET was amongst the first to propose ‘‘ Hospital Sunday.” 
We are thankful that it has become an institution not only 
in London, but in nearly all the provincial towns, in the 
colonies, and in the United States. The fact is signifi- 


| cant that all religious differences disappear in the face of 


these Hospitals and Dispensaries. But the effort has never 
yet been equal to the cause. There have now been seven 
annual collections, The largest of these, in 1874, was 
£29,936. In 1878 the sum fell to £24,904 19s. 6d. The 
average sum collected annually has been £26,927. This is 
but a poor sum to divide among 128 institutions. It is far 
below the income of one of the endowed hospitals. Birming- 
ham, with only an eleventh of the population of the metro- 
polis, raises a fourth of the London sum. If London does as 
well this year as Birmirigham did last, we shall have the 
pleasant duty to discharge of reporting a collection next 
Sunday of £66,000. If the sermons could be preached 
in the wards the collection would be doubled. The grate- 
ful or the suffering faces of the sick would plead more 
eloquently than even the preacher, and perhaps the empty 
beds and wards would be the most powerful sermon of all, 
We think we may appeal to ministers of all churches to say 
whether the institution of Hospital Sunday has not given a 
fresh impulse to charity and religious harmony among all 
classes. The churches through their ministers feel them- 
selves in more direct contact with the Hospitals and Dis- 
pensaries, and with their work. We only wish that 
ministers would visit hospitals on Saturday and verify for 
themselves the statements and the arguments we now pre- 
sent. They would meet with a hearty welcome from the 
resident authorities, and we should have to record the re- 
ceipt of many thousand pounds more than we have ever had 
to announce. 


THE movements which result when the cerebral motor 
zone of an animal is stimulated by electricity have been 
studied by means of the graphic method by MM. FrAncors 
FRANCK and PiTRes, and the results which they have 
obtained are of considerable interest. The method adopted 
was to connect a myograph with the tendon of a muscle of 
the anterior or posterior limb of the animal experimented 
upon (dog, cat, or rabbit). The time elapsing before 
the movement was registered by electro-magnetic ap- 
paratus. The first point examined was the character 
of the movements. When the cortical excitation is 
a single stimulus, the contraction on the opposite side 
of the body is a simple muscular jerk. A series of stimula- 
tions not exceeding forty per second produce dissociated 
jerks. Ifthe frequency of the stimuli attains forty-five per 
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THE ErfECTS OF CEREBRAL STIMULATION. 


[JUNE 12, 1880. 92] 


second, in the dog, the muscular contractions are fused to- 
gether in a continuous contraction. A similar frequency of 
stimulation is necessary to cause tetanus in any animal, 
whether the stimulation is applied to the surface of the 
brain, toa motor nerve, or to a muscle. When, instead of 
employing stimulation sufficiently strong to cause isolated 
contractions, stimuli a little less strong are employed, the 
phenomenon of summation may be observed. The first 
stimulation gives rise to no muscular contraction, and the 
jerks only appear after several stimulations. If the excita- 
tion is strong or prolonged, after a simple movement, 
directly provoked, an epileptiform attack occurs confined to 
the group of muscles corresponding to the centre stimu- 
lated. The attack may remain limited to this group, or 
extend to both limbs on that side, or to the whole body. It 
is usually constituted by two successive stages, the one of 
tonic contraction, the other of clonic spasm, in which the 
jerks are dissociated. Sometimes the initial tonic stage is 
absent. When one convulsive attack has occurred, the least 
excitation suffices to produce another. The convulsions, 
local or general, are not produced if, instead of stimulating 
the cortex, this is removed and the electrodes are applied to 
the subjacent white layer. Then, even with the strongest 
stimulation, no convulsions occur, only simple movements 
result, The excitability of the white fibres increases as the 
internal capsule is approached, so that, at this level, even 
weak stimulation suflices to produce a violent tetanus, with 
periodical, often rhythmical, exacerbations; this deserves, on 
account of its special characters, the term “capsular 
tetanus.” 

A delay occurs between the stimulation and the resulting 
movement, which is constant for each group of muscles in 
the same animal, whatever is the form or intensity of the 
electrical stimulus employed. A considerable part of this 
delay is due to the physiological resistance of the cortical 
grey layer. If the thin grey substance which covers the 
centrum ovale is removed at the point stimulated, and the 
white substance is then excited, the total delay lessens by a 
fourth or even by a third. 

The movements produced by irritation of one side of the 
brain are not always limited to the muscles situated on the 
opposite side of the body; symmetrical contractions occur 
on the same side if the stimulation exceeds a certain degree 
of intensity. In this case the delay is greater for the asso- 
ciated movements on the same side than for the movements 
which occur on the side opposite to the hemisphere stimu- 
lated. When two points on the same side of the brain are 
simultaneously excited, the one corresponding to the upper 
limb, the other to the lower limb, the movement in the latter 
occurs at a later period than that in the former. This 
greater delay is probably due to the conduction in the 
spinal cord, the period of which, in the case of impulses 
proceeding from the brain, may thus be estimated. 

A singular method has been applied by Dr. AMIpON of 
New York to the study of cerebral localisation. Instead of 
observing the peripheral effect of central stimulation, he has 
endeavoured to determine the effect on the brain of voluntary 
movements, estimating it by the change to be ascertained in 
the local temperature. Finding that the temperature on 
the surface of the skull varies different points when 
certain movements are executed for a time, he infers that 


the point at which the temperature is thus raised corre- 
sponds to the centre for that movement. Ten of SeGuIN’s 
surface-thermometers were applied to different parts of the 
skull, and maintained in position by india-rubber bands ; 
and the temperature of the several thermometers observed 
after a muscular effort maintained during several minutes. 
Proceeding thus, Dr. AMIDON believes he has established 
the position of a series of centres which do not altogether 
correspond with those ascertained by FERRIER. The results 
have been communicated to the Société de Biologie of Paris, 
and in the discussion upon them M. PAUL BERT mentioned 
his own researches on the same subject. Employing a 
thermo-electric pile, with all necessary precautions, he found 
that talking in a loud voice caused an elevation of the tem- 
perature in the left anterior frontal region. He has also 
found a rise in the temperature of the head (ascertained in 
the frontal region) in children at the moment of waking. 
Examining the lateral regions of the skull, over the motor 
convolutions, he was never able to observe any change in 
the temperature on muscular exertion. This shows that the 
results of Dr. AMIDON must be accepted with great caution, 
and it was suggested that the muscular exertion in the limbs 
may have been accompanied by contractions in the muscles 
of the head sufficient to cause the local rise in temperature. 
The negative results obtained by M. Bert in the motor 
region of the hemisphere render, for the same reason, the 
significance of the rise in temperature he has found in the 
frontal region during speaking very doubtful. One fact 
affording some corroboration to Dr. AMIDON’s conclusions 
was mentioned. One of the centres he describes is for the 
movement of the trapezius, and it corresponds to the part 
damaged in a patient of M. PoncET, in whom this muscle 
was paralysed. 


THE discussion in the House of Lords on the Earl of 
CARNARVON'S proposal for Insurance against Sickness and 
Old Age calls for notice at our hands. The noble Earl's 
statement of the case of the poor is only too forcible and 
accurate. They are apt to be improvident, and when they 
are not so, but put by hardly spared savings into a club, it 
too often happens, as the noble Earl said, that the club 
breaks. Then all the misery of a broken bank transpires 
in the poor man’s home, with no solace from public sym- 
pathy and public exposure of those who have robbed him. 
Lord CARNARVON made the astounding statement that no 
less than one hundred and fifty of the registered Benefit 
Societies ‘“broke” last year. The poor man is not only robbed, 
but demoralised. It seems as if providence was ot no use to 
him, and he is apt to give it up and abandon himself to his 
fate. It is probably true that there is an increasing spirit of 
independence and self-respect amongst the working classes, 
and many of the Friendly Societies are most creditable to 
their faculty for organisation. But that a hundred and fifty 
registered societies should break is discreditable, not only to 
their officers, but to the system of registration under which 
they acquire a sort of Government sanction. 

But our object at present is rather with Lord CARNARVON’s 
remedy than with his exposure of an admitted evil. He will 
have the sympathy of all good and thoughtful men in lamenting 
the drunkenness and improvidence of one section of the 
working classes, and the misfortune of another in trusting to 
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unsound and insolvent societies, both classes alike drifting 
into the estate of pauperism, neither being provided against 
an accident or an illness that may suspend their working 
powers even for a month, to say nothing of the inevitable 
advent of old age, which arrives prematurely in such con- 
ditions. But when we come to Lord CARNARVON’S remedy, 
we have to confess that it does not seem to us either practical 
or satisfactory. His proposal is to compel the payment of 
£10 by every young man between the age of eighteen and 
twenty-one. If the sum cannot be obtained directly, the 
master is to have the power to stop it from wages. Lord 
CARNARVON speaks mainly from his experience of agri- 
cultural districts, and we are glad, after all we have heard 
lately of agricultural depression, to find a competent witness 
affirming that it is practicable to get £10 from an agri- 
cultural youth for an ulterior and prospective purpose. In 
spite of this evidence we are very much disposed to doubt 
the accuracy of his Lordship’s opinion. Either, as the 
Lord Chancellor said, the youth would claim the market 
value of his labour, or the direct extraction of so sub- 
stantial a sum, when he is not married, indeed, but thinking 
about it, would be about as difficult an operation as even the 
tax-gatherer has ever been called on to perform. But sup- 
posing the extraction effected by compulsion and force of 
law, and the sum duly invested by the State and in the 
way of multiplying itself against all accidents and con- 
tingencies, is the youth likely to be the better for the 
operation? We think not. He will be apt to regard him- 
self either as a child of the State, to be taken care of by it, 
or as having, at a great price, bought his freedom, and 
having no need to take care for the future. Sickness and 
old age being provided against under a State guarantee, he 
might easily consider himself liberated from all further care 
or providence, and so from a great part of the discipline of a 
good life. 

So much by way of objection to the scheme as one to 
encourage thrift. But it is equally open to question from 
the Government side. Friendly Societies have doctors of 
their own whose interest it is to shorten sickness, and who 
are supposed to look sharply after those making claims on 
the funds. But even they find it hard enough to protect 
themselves against fraud and imposition, But how should 
the Government protect itself? It has no friends. Its 
ability to pay is such as to excite no pity and much im- 
posture, and it would be helplessly defrauded. We say 
nothing of the soundness of the actuarial basis of Lord 
CARNARVON’S scheme. Lord GRANVILLE and Lord Kim- 
BERLEY might well, on behalf of the Government, shrink 
from giving any encouragement to so doubtful and difficult 
a proposal. We give Lord CARNARVON every praise for 
bringing such a subject under the notice of the House of 
Lords—not an unfit assembly in which to make proposals 
for the amelioration of the agricultural poor. But we cannot 
think that in his particular proposal he has been well 
advised. 

Let it not be supposed, however, that the Government 
acquits itself of all further responsibility by referring to what 
has been done by the Legislature to improve the security of 
Friendly Societies. The very fact that one hundred and fifty 
of these break in the year is proof enough that, despite the 


Friendly Societies, security is not yet attained. The Earl of 
PORTSMOUTH said he knew as a fact that in one Union more 
than half of the old people in the workhouse had been 
obliged to go there in consequence of having lost their 
insurance money by the breaking up of parish clubs. This 
is a most pitiable and injurious evil that calls for the further 
attention of Government without delay. 


Annotations, 


“ Ne quid nimis,” 


“CRUELTY TO WOMEN.” 

Ir seems only too likely that the subject of providing seats 
for young women serving in shops will again fall out of 
public notice before the consideration it has received bears 
fruit. Under these circumstances it is necessary to go one step 
farther, and tosay that the large houses of business which have 
not declared their determination to provide seats, as required 
by the obligations of humanity, or intimated that it is already 
their practice to do so—and that the young persons in their 
employ are not only permitted, but encouraged, to sit in 
the intervals between serving customers—are defying public 
opinion and inflicting a grievous wrong on humanity. It isa 
little absurd for the heads of these firms to send their 
contributions to the hospital fund as charity, What they 
give is an inadequate dole in aid of relieving—for it is im- 
possible to cure—the injuries they daily inflict! We are 
not making this assertion at random, but speaking by the 
book—the case book of hospital work—and affirm that some 
of the most painful and destructive diseases to which women 
are liable are distinctly produced and perpetuated by the 
cruel practice of compelling them to stand behind counters 
during long and weary hours for the profit of their em- 
ployers. If it be true that the press of business is so great 
in the large establishments of Regent-street, Oxford-street, 
and other great thoroughfares, that there is no time for 
those who attend upon customers to rest, let the heads of 
these houses of business devote a portion of their enormous 
gains to the humane purpose of saving life and health 
in their establishments by increasing the number of their 
employées. The matter is too serious to admit of its 
being shelved. It is no mere sentimental grievance 
we are concerned to redress. We have little sym- 
pathy with some of the proposals made by philan- 
thropists for the ‘‘good of humanity;” but this is a 
veritable case of cruelty and of disease-making. The 
evil is as grave and obvious in its character as though 
physical injury were intentionally inflicted on those patients 
who apply to surgeons for relief. A correspondent of the class 
we are trying to rescue from this cruelty writes as follows:— 

“I have watched with much interest and anxiety your 
continued appeals on behalf of shopwomen, for whom, as 
one of them, I beg to express our grateful thanks, and to 
assure you how much we ye your efforts for us. It 
appears that our employers do not recognise the eae, of 
providing seats, but even if they do so under pressure, 1 am 
quite convinced it would in most cases be a mere farce, for 
we should never be itted to use them ; and, indeed, in 
ordinarily busy times the duties behind the counter are of 
such a nature as to make it almost impossible that there 
can be any sitting down. It seems as if nothing can really 
help us save the strong arm of the law. Let medical men 
(as being the best judges) decide how many hours a woman 
may daily stand without serious injury to health, and then 
let the law say that no woman shall be compelled to exceed 
those hours. This will give us the power to protect our- 
selves, a power we do not now possess ; for, alas, we are too 
many. e difficulty lies not in finding assistants, but in 


appointment of a Registrar and Assistant-Registrars of 


their finding emplo t; and were our duties made heavier 
instead of fighter, théte would still be no lack of ‘hands,’ 
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I can speak from experience of the ill effects of lon 
hours of standing. Some time since I was compelled to see 
advice. The doctor whom I saw, most kindly, without fee 
or reward, or solicitation on my part, called upon xd em- 
ue to explain the absolute necessity of my being allowed 
sit down as frequently as possible, in order to avoid being 
laid up altogether. This was stated to be quite impossible, 
as others would the same privilege. (The italics are 
our own.) It was then pro that I should be allowed 
two hours’ rest in the middle of the day. After most 
strongly and persistently urging my case the doctor was 
victorious, and I have indeed reason to thank him daily for 
this ‘rest,’ which has no doubt saved me from an illness. 


There are, hundreds of irls who need this 


If these young women are kept standing, by shop-walkers 
employed for the purpose, to make a show of business 
which is not real, we say that practice is dishonest, 
and looking to the contingent mischief done, it is 
unworthy of the heads of houses of business affect- 
ing to condact their trade and make their profits honour- 
ably. If, on the other hand, the business done in these 
establishments is really so great and pressing that those 
who serve cannot obtain a little rest, nothing but the 
most unpardonable greed can prevent such increase of 
their numbers as would put an end to the evil and cruelty 
of which we complain. We leave this obvious rejoinder to 
the disingenuous and pitiful excuse of the shop-walkers, 
“We are too busy to let our young people rest,” to the con- 
sideration of those ladies who retain any spark of human 
sympathy in their natures, when they “‘go shopping.” We 
fear the number of feeling women is small. If ever there 
was a proof that the feminine nature is not gentle, or the 
sympathies of woman keen and active, the perpetuation of 
this grievous wrong is a proof that cannot be gainsaid. To 
obtain a wider selection of materials for a dress, or see the 
newest patterns of robe or mantle, a “lady” will sanction 
by her patronage, and aggravate by her exacting demands on 
the strength and endurance of those who wait upon her, the 
“‘eruelty to women” we are striving to put down. 

MILK AS A CAUSE OF TUBERCULOUS 
DISEASES. 


In the brief allusion to bovine tuberculosis on the 22nd ult., 
and to the danger of consuming milk from animals affected 
with that disease, the fact that this danger was pointed out 
some years since was omitted to be mentioned. So long ago as 
October, 1874, a very interesting and exhaustive paper from 
the pen of Mr. Fleming, then veterinary surgeon to the 
Royal Engineers, appeared in the British and Foreign 
Medico-Chirurgical Review. In that paper evidence as to 
the infectiousness of tuberculosis, and its accidental trans- 
mission from diseased to healthy animals, was given; as 
well as experimental proof of the production of the disease, 
not only by inoculation, but also by feeding with tubercular 
matter and milk from tuberculous cows. Both in that 
article and in his work on Sanitary Science, published in 
1875, Mr. Fleming has insisted upon the urgent necessity 
that exists for preventing the consumption of the milk and 
flesh of diseased cattle. In a paper recently read by him at 
Norwich, he has adduced further proofs of the extreme 
danger to the public from this source, and these proofs are 
certainly startling and worthy of notice. We learn that 
tuberculosis among cattle is greatly on the increase, and 
especially in the higher bred stock ; some authorities even 
going so far as to assert that five per cent. are infected. As 
dairy cows are never inspected as to their state of health, 
and as they furnish by far the larger proportion of phthisical 
bovines, there can be no doubt as to the gravity of the 
question in its relation to human tuberculosis. As the pig, 
an omnivorous creature like man, and bearing a close 
analogy to the lord of creation in other respects, is most 


readily infected by feeding with milk or tubercle, there is 
every reason to think that mankind, and particularly chil- 
dren, may be as susceptible as the porcine tribe. It is 
somewhat strange that, though the note of warning was 
sounded so frequently and so long ago, it should not 
have excited attention. It is not too late now to adopt 
precautions, if what is reported be correct. It is high 
time that the sanitary condition of milk and flesh-producing 
animals was ascertained. At present there is ample scope 
for free-trade in these disease- and death-dealing articles of 
food. What with private slayghter-houses and unvisited 
dairies, there is no check whatever. 
NEW BIRTHS AND DEATHS REGISTRATION 
ACT FOR IRELAND. 


On Wednesday last the Bill for providing a more satis- 
factory system for the registration of births and deaths in 
Ireland was read a second time, and, mainly in deference to 
the objections urged by Dr. Lyons, the new member for 
Dublin, was referred to a select committee. The imper- 
fection of the registration system in Ireland has long been 
notorious, and a deficiency in death registration, to the 
extent of nine per cent., was recently disclosed in Dublin. 
It may be hoped that the new Act for Ireland will not only 
redress the imperfections of the old system, but even im- 
prove upon the Births and Deaths Registration Act of 1874, 
which now governs the registration system in England and 
Wales. At the same time we cannot agree with Dr. Lyons, 
that this improvement is to be obtained by abandoning the 
English system of the certification of deaths, for the foreign 
system of verification. Itis to be hoped that an attempt 
will be made to secure some form of verification in cases 
where no certificate can be furnished by a registered medical 
practitioner or by a coroner ; but with this improvement we 
should prefer the English to the foreign system, as yielding 
better results, and as better suited to national habits and 
prejudices. It would be difficult to enforce registration 
within twenty-four hours of death, and still more so to fix 
upon relatives the responsibility of reporting deaths within 
a few hours of their occurrence. The main object of the 
Act should, however, be to secure the registration of all 
deaths, on the information of a properly-qualified informant, 
previously to the burial of the body. 


“THE SLEEPING GIRL OF TURVILLE.” 


Mr. Henry HAYMAN, F.R.C.S. Eng., of Stokenchurch, 
Oxford, sends us the following communication on this in- 
teresting case :—‘‘ Between nine and ten years ago I was 
called in to attend Ellen Sadler for an ordinary case of ill- 
ness, from which she did not soon rally. The parents being 
very poor, the vicar asked me to allow her to be sent to the 
Reading Hospital, where she seemed to become gradually 
worse, and, after being there eighteen weeks, was discharged 
as incurable. She was not in a cataleptic state immediately, 
but soon after her return home she was seized with a fit, and 
after the paroxysm had subsided she turned round on her 
side, with her hand under her face. The mother has assured 
me that she has never (of herself) changed from that posi- 
tion, and I am bound to say that I have frequently gone 
upstairs without a moment's warning and never found her 
otherwise. The fit occurred on March 17th, 1871. The girl 
was twenty-one years of age on the 15th of May last. The 
case has been visited by numerous medical men from all 
parts, and, I believe, without any exception, with more or 
less of scepticism. I was often told by the deceased mother 
that the reason she objected to her child being handled or 
touched much was ‘ because the doctors used to have pins 
or needles secreted to test her powers of feeling.’ At the 
early stage of her illness I wanted to apply galvanism, but 
this was strenuously opposed by the parents. Every effort 
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has been made to discover the deception (if any), but with- 
out effect. The late Home Secretary was applied to, I 
believe, and he communicated with the senior of 
the district, but as the girl was not represented as a ‘fasting 
girl,’ and the parents never asked for any donation when 
showing her (although it is supposed, in the summer, as 
much as £2 a week had been received by them), there was 
no room for interference by the law. When last I had 
communication with the deceased mother on the subject, 
she assured me that nothing had passed the bowels of the 
patient for five years, but about every fourth day a some- 
what large amount would pass from the bladder.” 


THE LATE MR. BRADLEY. 


At the meeting of the Manchester Medical Society on 
June 2nd, Dr. Little in the chair, the President alluded 
in feeling terms to the lamented death of Mr. S. M. Bradley, 
which had occurred since the last meeting,and proposed ‘‘ That 
this Society has heard with the most unfeigned sorrow of the 
sudden death of Mr. Bradley, whose loss will be keenly felt, 
not only by the Society, to whose interests he was warmly 
attached, and to the debates at which his sparkling elo- 
quence always made him a welcome contributor, but also 
by the whole profession, of which he was acknowledged to 
be one of the brightest ornaments.” This resolution was 
seconded by Dr. William Roberts, and supported by Mr. 
Whitehead (representing the surgical staff of the Royal In- 
firmary, the senior members of which were, to their great 
regret, unavoidably prevented from being present) and Dr. 
Lloyd Roberts, and unanimously adopted. Dr. Lloyd 
Roberts then proposed ‘‘ That the President, Mr. Whitehead, 
and the honorary secretary be requested to prepare and for- 
ward to Mrs. Bradley, in the name of the Society, a letter 
expressing the profoundest sympathy of the Society with her 


in her sad bereavement, and its deep sense of the irreparable 
loss which it has itself sustained”; seconded by Mr. Stocks, 
supported by Dr. Noble, Mr. Cullingworth, Dr. Simpson, 
Dr, Leech, and Mr. Meacham, and carried unanimously. 
It was then decided by the unanimous vote of those present 
at once to adjourn the meeting. 


THE ROT IN SHEEP. 

THE enormous mortality amongst sheep during the past 
few months has led the Royal Agricultural Society to under- 
take an investigation into fluke disease or ‘rot ;” witha 
view to ascertain both the immediate causes of its recent 
prevalence, and of its especial occurrence, in certain locali- 
ties, and to determine more accurately the life history of 
the parasite, Fasciola hepatica, which is the cause of the 
disease. An elaborate scheme with this object has been 
drawn up by Professor Simonds, of the Royal Veterinary 
College, who suggested the following points for inquiry :— 
1. An approximate estimate of the amount of the loss which 
has occurred, especially amongst sheep and cattle. 2. An 
explanation of the prevalence of the disease in the Midland, 
South, and North-Western Counties. 3. The distribution 
of correct information as to the means of prevention, espe- 
cially in dangerous seasons, and the mode of treatment with 
a view to arrest the progress of the malady. 4. Fresh in- 
vestigations into the life history of the fluke. 5, Experi- 
ments to determine the truth of the supposed occurrence of 
the disease in sheep pastured in particular meadows and not 
in others. 6. Experiments to ascertain whether the embryos 
of the parasite cannot be conveyed by hay cut from wet or 
low-lying meadows, or by other means than feeding on the grass 
and taking water in such situations. The Council of the 
Society have decided to take up only two of these points : 
the diffusion of correct information on the local causes and 
mode of treatment of the disease ; and the investigation of 
the life history of the fluke. Professor Rolleston of Oxford 


a been invited to undertake the latter portion of the in- 
quiry. 

It is noteworthy that no case of the disease in the human 
subject has been reported during the last few months, whilst 
sheep have been dying by thousands, and even cattle and 
horses have suffered in the infected districts. But, apart 
from the enormous loss to farmers, the periodical recurrence 
of these epidemics in certain rainy seasons has important 
sanitary bearings. The impossibility of properly disposing 
of the carcases has in some districts led to their being simply 
heaped together into pits or dry ponds, where they are left to 
decompose unburied, and poison the air and water. Nor is 
it to the credit of those more immediately concerned that a 
disease of which the direct cause, pasturage on low-lying 
lands in rainy seasons, is well known, should be permitted 
every few years to destroy animal food of the value of millions 
of money. Much has yet to be learnt of the precise mode of 
entrance of the cercarian formof the Fasciola hepatica intothe 
animal body, and it may be that the result of further investi- 
gation will reveal some means of destroying the parasite at 
some stage of its protean existence without injury to animal 
or vegetable life. That itshould be left to a private body to 
initiate slowly, with totally inadequate funds, an inquiry of 
such national importance, does not speak well for the powers 
or organisation of the Government departments, whose duty 
it should be to watch over matters affecting public health. 
In the.present case we believe there is no Government 
department or organisation short of a Royal commission 
which possesses the power necessary for such an investiga- 
tion. 


RAILWAY ACCOMMODATION FOR INVALIDS. 


IT would be not only a gracious act but a commercially 
spirited stroke of policy on the part of the leading railway 
companies, to provide special compartments in their ordinary 
carriages for the use of invalids, At least one carriage so 
furnished and appropriated, with a compartment for each of 
the several classes, should be included in every train, whether 
the distance to be travelled be long or short. The fittings 
might be plain and glazed leather or waterproof material 
employed, with movable covers that could be readily washed 
and disinfected. As it is, the sick are inconvenienced and 
the sound are subjected to needless annoyances, and often 
exposed to grave perils, because there are no special carriages 
devoted to invalids. It is, probably, only necessary to call 
attention to this matter in order to have it remedied. The 
Companies are not asked to embark in any large expendi- 
ture, and the result would not injuriously affect their 
receipts. It does not suffice to be able to secure an invalid 
compartment by bespeaking it. There ought to be no trouble 
or extra payment entailed, and one such compartment 
might well be provided for each “ class.” 


A PETITION FROM FRENCH DOCTORS. 


M. LapaApté, deputy for the department of the Bouches- 
u-Rhone, has laid before the National Assembly a petition 
signed by the doctors and chemists of Marseilles and the 
surrounding district. This document enumerates the reforms 
desired with respect to the practice of medicine and the 
trade of dispensing chemist, The petitioners first inquire 
whether it is necessary to maintain two classes of prac- 
titioners—the doctor in medicine and the officer of health 
(officier de santé). They propose, as a compromise, that an 
officer of health shall, after seven years’ practice, receive the 
degree of Doctor on the simple presentation of a thesis. The 
petitioners then proceed to examine on what conditions the 
exercise of medicine by foreigners, or Frenchmen who have 
taken a foreign degree, should be sanctioned. This is a point 
of considerable importance to the many English doctors who 
practice on the Riviera, many of whom satisfy the French 
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law by obtaining the diploma of officier de santé. The peti- 
tioners further desire to restrict the powers of monthly nurses 
in respect to accouchements, and, in a word, to render the 
illegal practice of medicine more difficult. They also main- 
tain that doctors who are called upon to act as experts 
before the tribunals should receive higher fees. Finally, 
they urge the creation of Medical Councils of Discipline, 
intrusted with maintaining the traditions, the honour, and 
dignity of the profession. The barristers-at-law already 


possess a similarorganisation. With respect to the chemist’s 
business, the petitioners endorse the project elaborated by 
the Association of French Chemists, and demand that the 
law may be more clearly defined. 


THE COLLEGE ELECTION. 

THE time for sending in nominations of candidates for the 
four vacant seats in the Council of the Royal College of 
Surgeons, caused by the death of Mr. Hancock and the re- 
tirement of Messrs. Busk, Curling, and Simon, expired on 
Monday last, when the following Fellows (all by examina- 
tion) had been duly nominated—viz., taking them in seniority 
of fellowship: Messrs. William Cadge of Norwich, surgeon to 
the Norfolk and Norwich Hospital, Fellew August 10th, 
1848; William Adams, surgeon to the Great Northern 
Hospital, April 10th, 1851 ; Joseph Lister, F.R.S., surgeon 
to King’s College Hospital, December 9th, 1852; Thomas 
Bryant, surgeon to Guy’s Hospital, May 12th, 1853 ; Sydney 
Jones, surgeon to St. Thomas’s Hospital, December 11th, 
1856; J. Whitaker Hulke, F.K.S., surgeon to the Middle- 
sex Hospital, May 23rd, 1857 ; Thomas Smith, surgeon to 
St. Bartholomew's Hospital, June 10th, 1858; Berkeley 
Hill, surgeon to University College Hospital, November 
24th, 1859; and Reginald Harrison, surgeon to the Liverpool 
Royal Infirmary, December 13th, 1866. According to sect. 7 
of Charter 15th Victoria, no Fellow of the College is eligi- 
ble for election who has not been a Fellow for fourteen years, 
or a member for twenty years. Although Mr. Harrison is 
not a Fellow of fourteen years’ standing, his eligibility is 
effected by the date of his membership diploma—namely, 
April 15th, 1859. 


IRISH MEDICAL ASSOCIATION. 


THE annual meeting of this association was held on Mon- 
day last, at the Royal College of Surgeons in Ireland, pre- 
sided over by Dr. George H. Kidd. The annual report of 
the Council referred with satisfaction to the Vaccination 
Bill drawn up by the Association, which had been passed 
last year without much alteration, whereby very consider- 
able advantages have been conferred upon the public and 

medical officers, affording, as it does, greater pro- 
tection to public health and giving the medical officers a 
greater interest in the success of vaccination. The new 
Dispensaries Act was much needed, for in many districts 
the places used for dispensaries were utterly unfit for that 
purpose, and were so situated as to cause great inconvenience 
to the sick poor. The representations made by the Council 
relative to the remuneration of medical officers of health, 
though concurred in to-some extent by the Local Govern- 
ment Board, have not, up to the present, produced the prac- 
tical result which was hoped for. The report was adopted 
and also the following resolutions :—That the Poor-law 
medical officers of Ireland are justly entitled to receive as a 
matter of right a superannuation allowance not less than two- 
thirds of their entire official emoluments when incapacitated 
by sickness, or old age, or after twenty years’ service ; that 
the indiscriminate issue of dispensary tickets involves @ 
heavy and improper charge upon the rates, and is 
oppressive and unjust to the medical officers; that 
the imposition of a fixed limit to the salaries of medical 
officers of health is a gross injustice towards those 


officers; that the administration of gratuitous treat- 
ment in Workhouse Hospitals of persons who are able to 
pay for medical attendance acts injuriously on the medical 
officers ; that in reference to the Medical Act (1858) Amend- 
ment Bills, now before Parliament, no alteration of the 
existing law can be satisfactory which does not provide, by 
conjoint examination or otherwise, for a sufficient degree of 
professional competency, guaranteed bya curriculum of study 
and examination uniform throughout the kingdom; that 
the General Medical Council should be reconstituted, and 
adequate provision made for the representation of the pro- 
fession at large in that body; and that a committee be 
appointed to consider the desirability of creating a fund in 
aid of widows and orphans of medical officers of workhouses 
and dispensaries in Ireland. 


ASYMMETRY OF LOWER LIMBS. 


Ir has been commonly believed that a well-developed 
body isa perfect example of bilateral symmetry, with the 
single exception of the thoracic and abdominal viscera. 
And this fact has been of considerable importance to 
surgeons who have been at great pains, in cases of disease 
or injury of a limb, to obtain a length equal to that of 
the sound side. Recently, however, exact measurements of 
healthy uninjured limbs have been made with the view of 
testing the truth of this opinion, and the result has been to 
show that the statement was far too absolute, and that 
perfect bilateral symmetry is not to be met with even in the 
majority of healthy persons. Dr. Thomas G. Morton, of 
Philadelphia, has recently measured the lower limbs in 512 
boys varying from eight to eighteen years of age, and in 271 
he met with inequality of length, while in 241 there was no 
appreciable difference. Ninety-one showed a difference of 
dinch ; 100 of } inch ; 41 of 2 inch ; 22 of 4inch ; 12 of § inch; 
2 of #inch ; 2 of 14 inch; 1 of 18 inch. In these cases the 
right limb was the longer of the two in 198 cases, and the 
left the longer in the remaining 73. It is stated that none 
of these boys had suffered from injuries or diseases of the 
bones or joints of the extremities, and that none of them 
were at all aware of the shortening in one of their legs. 
These, like all carefully observed facts, are of value ; but it 
would be perhaps still more conclusive if similar results were 
found in adults, because there is a great difference between 
inequality in rate and inequality in extent of growth. The 
teeth on the two sides of the jaw are not always cut exactly at 
the same time, although, when the process of dentition is com- 
plete, bilateral symmetry is secured, It would be satisfactory, 
therefore, if measurements could be made, say of a regiment 
of soldiers, with a view to corroborate or correct the results 
of Dr. Morton’s measurements. This investigation is im- 
portant ; already it has rescued a doctor in America in an 
action for malpractice, in which the plaintiff claimed 
damages on account of } inch shortening after fracture of 
the thigh; in addition to evidence that inequality of the 
limbs is not unfrequent, a lad in court was measured, and 
his limbs showed a difference in length of g inch. This at 
once led to a nonsuit. 


PARLIAMENT AND THE CARE OF THE INSANE. 


Mr. 8S. LeIcuTon did not, as we anticipated, get much 
satisfaction from the Government in respect to his motion, 
that the care of the insane ought to be regarded as an 
Imperial responsibility. Liberal Governments notoriously 
lean towards the development of local responsibility and the 
discouragement of centralisation. Mr. Dodson’s condemna- 
tion of the Prisons Act was strong and significant. There is 
nothing, however, in Mr, Dodson’s views which is incon- 
sistent with the State taking much more interest in the 
insane than it has yet done, and making it more easy 
for the insane among the poorer middle class te be treated 
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well without incurring the discredit of pauperism. It cannot 
be denied that the public mind is much exercised about the 
question of insanity generally. The present Government 
will be expected to do something to protect and favour a 
class so greatly entitled to consideration. 

In regard to criminal lunatics, idiots, and chronic lunatics, 
and accommodation for their treatment in separate institu- 
tions, at the request of Mr. Paget, the Government, through 
Mr. R. Peel, agreed to appoint a committee partly de- 
partmental. On the suggestion of Mr. Pell, Mr. Dodson 
promised to confer with the Under-Secretary for the Home 
Department, with a view to include in the reference to the 
committee an inquiry as to the best mode of dealing with 
persons suffering from senile dementia. 


DEATH FROM MISADVENTURE IN A WORK- 
HOUSE INFIRMARY. 


THE last meeting of the Bethnal-green Board of Guardians 
was occupied with the consideration of an unfortunate case 
of death from an overdose of chloral, administered by mis- 
take. A small minority of the members present were for 
summarily suspending the assistant medical officer who dis- 
pensed the drug, but juster counsels prevailed, and the 
medical officers were enabled to state fully the circum- 
stances of the case. It appeared that the solution in stock 
was a concentrated one, and was labeled ‘Solution of 
chloral, 38s. in a 3j.—Poison;” the assistant officer mis- 
taking the latter symbol for 5j., dispensed the drug 
accordingly. In spite of this clear and frank explanation of 
the matter, one of the members persisted in urging an 
amendment to the effect that the death was caused by a 
want of skill on the part of the assistant medical officer ; but 
this manifestly unfair amendment was not even seconded, 
and a resolution to the effect that the Board was satisfied 
from the explanation that the case was one of misad- 
venture, and that no blame attached to the medical officer, 
was carried by a majority of nine to two. 


THE EMPLOYERS’ LIABILITY BILL. 


THERE can be but one opinion as to the desirability of 
legislation for the further protection of the life and limb of 
the labouring man. It should be such as shall not exempt 
the worker in any degree from the natural duty of pro- 
tecting himself. Next, and very particularly, it should have 
provisions for acting independently of the Law Courts, 
otherwise litigation and bad feeling between master and 
servants will be the result rather than any advantage to the 
working man. If the promised Bill does not guard against 
this contingency, it is to be feared that for one pound that will 
reach an injured employé three will be spent in litigation. 
So far as possible it should take a form that will not be dis- 
couraging to employment or hard in its bearing on employers, 
otherwise it will be of doubtful kindness to the working 
classes. It is probable that such a Bill will give rise to many 
fine medico-legal questions, and in any Board that may be 
created for the settlement of questions arising under the Bill 
medical assessors will be an indispensable element. 


ACCIDENTAL POISONING. 


IN addition to the disastrous case at Bethnal-Green In- 
firmary, we have to record the occurrence of two other cases 
of accidental poisoning during the past week—both from 
mistakes in the administration of drugs. One was a case of 
a child at Hayland, who was given laudanum by mistake 
for ‘‘ paregoric,” and in their verdict the coroner’s jury, with- 
out actually censuring the druggist, made it appear that he 
had unwittingly sold the one drug for the other. The second 
case was an even more common misadventure, A liniment 


of aconite and turpentine prescribed for a woman at Black- 


burn, who was suffering from rheumatism, was taken inter- 
nally by her, under the impression that it was so prescribed. 
The jury appended a rider to their verdict of Accidental 
Death, stating that in their opinion no liniment containing 
poison should be sent out without the word “‘ poison” being 
put upon the bottle. Such occurrences as these should 
surely teach prescribers and dispensers to be extremely care- 
ful in their directions as to the administration of remedies, 
especially when the patients belong to the large and ignorant 
class who imagine that everything in the form of medicine 
can be taken only in one way. 


WOOLSORTER’S DISEASE. 


THE Local Government Board inquiry into the occurrence 
of this disease at Bradford, which is being carried on con- 
jointly by Mr. John Spear, one of the medical inspectors of 
the Local Government Board, and Professor Greenfield, at 
the Brown Institution, has, we understand, already led to 
some important results. Amongst the suspicious cases of 
death of those engaged in sorting or unpacking wool, one 
which occurred last week is of especial interest. It was that 
of a man named Jacob Bolton, a wool buyer, who died after 
about four days’ illness, having previously been out of 
health for some days after examining some ‘‘ Persian wool.” 
The autopsy was made ten hours after death by Mr. Spear, 
together with several local medical men, In addition to the 
conditions often met with in blood-poisoning, hypostases, 
early decomposition, a fluid state of the blood, «edematous 
infiltrations, pleuritic effusion, and pulpy condition of the 
spleen, there were also hemorrhagic effusions in the connec- 
tive tissue of the mediastinum, about the larynx, kidneys, 
&c., hemorrhagic infarctions in the lungs, and large ex- 
travasations in the pia mater. On examination of the blood, 
Dr. Greenfield discovered the anthrax bacillus, though in 
a somewhat unusual form; and we understand that he has 
been able to reproduce the disease by inoculation of animals, 
amongst them a cow, with the blood, and to demonstrate 
the identity of the disease with the splenic fever of cattle. 

We regret to learn that both Mr. Spear and Dr, Butter- 
field, the medical officer of health for Bradford, have been 
suffering from dissection wounds acquired at an autopsy on 
a previous case of the disease. In Mr. Spear’s case there 
was a large carbuncular swelling, together with considerable 
inflammatory edema and lymphangitis. He has been under 
the care of Dr. Greenfield in St. Thomas’s Hospital, and we 


are happy to learn is progressing speedily towards recovery. 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


On Monday last the annual elections of office-bearers 
for the ensuing year took place, when Mr. McClintock was 
appointed president, Mr. Chaplin vice-president, and Mr. 
Colles secretary. The only change in the Council was that 
Mr. Brunker has been replaced by Mr. Nixon. During the 
scrutiny of the voting papers it was found that one was 
signed, and the question of its validity caused considerable 
discussion, but ultimately it was decided to be illegal and 
contrary to the ballot, and was accordingly refused. 


THE OPIUM TRAFFIC AND OPIUM SMOKING 
IN CHINA. 

THE awakening of public attention to the trade in opium 
carried on between India and China by the debate in the 
House of Commons last Monday is daily becoming more 
marked. It is impossible not to sympathise fully with those 
who desire to restrict this traffic, or even to abrogate it 
entirely ; but for the present it would seem impossible, from 
political reasons, to attain this end. Still, if we are powerless 
to attack the evil at its root, there is no reason why efforts 
should not be strenuously made to mitigate its effects ; and 
for this reason we are glad to see that a premium of £50 has 
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been offered for the best essay on the medical means of 
counteracting the effects of opium-smoking in China. From 
the advertisement on another page it will be seen that the 
essay should “ contain suggestions as to the best method of 
conducting an Opium Refuge (or hospital) in that country.” 
Dr. Risdon Bennett, Dr. Sieveking, and Sir Joseph Fayrer 
will act as adjudicators, and if they think fit a second prize 
of £25 may be awarded. 


AT the small fishing village of Instow, North Devon (says 
the Bradford Observer), the wife of a thatcher has given 
birth to two females joined, or rather incorporated, together 
from the mammz down to the abdomen, They are healthy 
and perfect in every other respect, having each a head, a 
trunk, and two upper and two lower extremities. 


ADDRESSES have been presented during the week to Earl 
Cowper, Lord Lieutenant of Ireland, by the College of 
Physicians and the Royal College of Surgeons of Ireland, 
His Excellency’s replies expressed the gratification it 
afforded him to receive so cordial a welcome from the time- 
honoured institutions. 


Dr. CHARLES Henry RALrFe, Visiting Physician to the 
Seamen’s Hospital, and Lecturer on Physiological Chemistry 
in the Medical School of St. George’s Hospital, has been 
appointed Assistant-Physician to the London Hospital. 


It is gratifying to learn that in Dublin during the past 
twelve months ninety houses have provided seats for their 
shop assistants at the request of an influential committee of 
ladies interested in the movement. 


Mr. Bret HARTE has consented to deliver his first 
lecture in London, entitled ‘‘ The Argonauts of '49,” on the 
evening of June 2ist, in aid of the funds of the Victoria 
Hospital for Sick Children. 

AMONG the gentlemen who on Wednesday last had con- 
ferred on them the Honorary Degree of D.C.L. Oxon., was 
Joseph Lister, F.R.S., Professor of Clinical Surgery at King’s 
College. 


A cHarr of Vegetable Physiology has been established 
at Paris. The first lecture has just been delivered by 
M. Dehairan at the Museum d'Histoire Naturelle. 

A MEETING of the General Medical Council is summoned 
for July the 7th, at two o'clock. 


Public Health and Poor Lave. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Scarborough.—Dr. Taylor has favoured us with a copy of 
his recently-published report on the sanitary condition of this 
favourable health resort during 1879. He first describes the 
local meteorology of the year—its general low temperature, 
an excess of rain of the earlier months and deficiency of rain 
in the later, and the greater prevalence than usual of 
northerly and easterly winds—a sort of weather to rob even 
Scarborough of some of its attractiveness. He next considers 
the births and deaths in the borough. With regard to the 
births, distinguishing the illegitimate from the legitimate, 
he finds that certain localities of the town furnish an undue 
proportion of deaths among the former, and expresses the 
opinion that in these localities he will discover ‘* baby- 
farming” in operation. In earlier reports Dr. Taylor 


described the establishment of a créche, and gave some 


figures illustrative of the use which was being made of it. 
It is to be regretted that he has not completed these figures 
to the date of the present report. With regard to the 
mortality, Dr. Taylor gives the death-rate of the borough for 
1879, in an estimated population of 29,100, as 20°17 per 1000 
of the population. Prior to 1872 he tells us the death-rate of 
the borough had ranged from 24 to 25 per 1000, but during 
the last seven years it has averaged only 18°60 per 1000. He 
attributes much of this reduced mortality to the system of 
sewer ventilation carried out in the town. To enteric fever 
11 deaths were assigned during the year, 1 to scarlet fever, 
10 to measles, and 13 to diarrhwa and dysentery, making a 
total of 35 deaths from these diseases. With respect to 
enteric fever, it seems not improbable that several of the 
deaths registered from that disease were due to some other 
cause. Dr. Taylor, indeed, reduces the number to 7. Con- 
sidering the liability of Scarborough to importations of 
infectious diseases during the season when visitors throng 
into the town, her bill of health in respect to the spreadin 
diseases is good. Dr. Taylor's report gives indications o 
systematic sanitary work in progress in the borough, and it 
would appear that a house-to-house visitation is being carried 
out with a view of discovering private sanitary defects. It 
should be obvious to the sanitary authority that the more 
detailed and exhaustive their sanitary work the more the 
reputation of their charming health-resort (for the whole- 
someness of which they are responsible) will be enhanced. 

Craven Combined Sanitary Districts.—Dr. Frederick W. 
Barry, writing in Cyprus of burial-grounds in Craven, pre- 
sents a somewhat incongruous picture. Nevertheless, here 
we have a report from this gentleman, dated Nicosia, May 
4th, 1880, on the burial-grounds in the Settle district of the 
Craven Sanitary Combination. Shortly before Dr. 

ve up his appointment as medical officer of health to the 

‘raven Combination, and accepted the appointment he now 
holds in Cyprus, he was called upon to report to the several 
sanitary authorities in the combination, under the Public 
Health (Interments) Act, 1879, and in accordance with a 
circular of the Local Government Board, dated August 
19th, 1879, on the state of the burial-grounds in his 
combined district. He appears to have taken all the pre- 
liminary steps for reporting before he resigned the appoint- 
ment, and to have obtained much of the information he re- 

uired for his purpose. Loyal tohis former authorities and not 

isposed to cast upon his successor the completion of a work 
he had already nearly finished, he now sends from 
Cyprus a report on the burial-grounds in the district of 
the Settle Rural Sanitary Authority. This report shows 
how much the inquiry was called for in a sanitary sense. 
Of sixteen burial-grounds in this district, it would appear 
that six require to have cemeteries substituted for them, one 
needs to have increased accommodation, either by extension 
of the present burial-ground or provision of a cemetery, two 
are in such proximity to wells that it is necessary the wells 
should be closed, and one should have diverted from it a 
water-supply which passes through it in a rubble-drain. Of 
this conduit an eye-witness informed Dr. Barry that he had 
seen the foot of a coffin, in burial, placed upon the covers. 
The water from this conduit supplied the village inn, ind as 
Dr. Barry remarks, any person —_ a glass of spirits and 
water after that occurrence might literally be said to have 
found ‘‘ death in the cup !” 

Bollington, Cheshire (population 3666).—Mr. James Allen 
reports for the year 1879 a death-rate of 21°27 per 1000 popu- 
lation, as compared with 19°91 in 1878. The higher death- 
rate of 1878 appears to have been due to an increased in- 
ao mortality, and to the prevalence of scarlet fever in the 

istrict. 


REPORT OF THE FULHAM HOSPITAL, 


The report of the medical superintendent of the Fulham 
Hospital for the year 1879 has its chief interest in the ad- 
ditional information it gives on the alleged spread of small- 
pox from the hospital to the inbabitants of the houses 
nearest to it. It would appear that careful inquiry was 
made as to the sources of infection in the several cases re- 

uted to have been infected from the diffusion of contagion 

m the hospital, and all the patients were found to 
have been ex to more or less direct chances of 
contracting the malady in the orainary fashion in which it 
is known to be spread. This detailed inquiry is ote | 
means by which the truth of the matter can be disco 
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and the only way in which the popular delusion as to the 
injurious influence of small-pox hospitals upon the occu- 
pants of neighbouring houses, by the diffusion of con- 
tagion from them, can be dispelled. But the data given 
by Dr. Mackuna are not set forth in a way which 
would enable them to be readily followed and appreciated 
by a general reader; and, moreover, they are not ac- 
companied 2 a map of the district to which they 
relate. The Metropolitan Asylums Board appear to be 
afflicted with judicial blindness in this matter. First, 
they ignored entirely the question ; and now, that they are 
displaying a more intelligent interest in it, they are publish- 
ing data such as those recorded by Dr. Makuna in a way 
which seems designed to exercise the least influence pos- 
sible upon the public. It is worthy of remark in the history 
of this question as relates to the Fulham Hospital that, 
while the occurrence of small-pox in near a to the 
hospital has been alleged by the opponents of the building 
to have arisen in consequence of diffusion of contagion from 
it through the air, the “p ce, of the disease in a more 
distant zone in the neighbourhood has been alleged to have 
arisen from dissemination of the disease from the sewers of 
the locality into which the ig of the hospital was pre- 
sumed to flow. The second allegation is worthy of the 
first, for Dr. Makuna now tells us that the hospital drains 
have no connexion with the sewers in question, and that the 
assumption of the hospital sewage flowing into them was 
absolutely without foundation. 


MEASLES AT PLYMOUTH. 


The diminution of the excessive mortality from measles at 
Plymouth is a subject for congratulation, but the history of 
the outbreak of this disease in that town and the coter- 
minous towns of Devonport and East Stonehouse, has been 
such as to reflect the test discredit on the sanitary autho- 
rities of the several places, and to a superficial observer to 
throw doubts u the justness of the principle of local 
government. otwithstanding the very powers en- 
trusted by the law to sanitary authorities for the welfare of 
the communities under their control, the outbreak of the disease 
found the authorities practically unprepared to cope with it, 
and the malady has had its own way among the several com- 
munities as unchecked as if there had not been either sani- 
— law or sanitary authorities in existence. We are glad 
to learn that local opinion is rightly fixing the senpendihliity 
of what has been left undone upon the local authorities. Our 
contem the Weekly Mercury attributes the exceptional 
= of the disease to two principal causes—namely, 

** disgracefully overcrowded ” state of some parts of the 
towns, and the want of any hospital provision for the isola- 
tion of cases of infectious disease. It notes, moreover, other 
samples of sanitary negligence, particularly streets ‘‘as 
utterly neglected as those of a century 980s" and the want 
of “ nt” cot accommodation. ur contemporary 
does not seem hopeful of proper action on the —* the 
sanitary authorities, even after the recent severe , and 
remarks, in effect, that if the public does not require such 
action ‘‘in some strong and decisive way,” it is not likely to 
be got. This is to hit the right nail on the head. The sub- 
one = citizens alone can themselves. 

e Legislature e its in giving them power to 
do so. It is for them to deal with their own local repre- 
sentatives. 


THE HEALTH OF SHREWSBURY. 


The Shrewsbury Chronicle, in an article which should ex- 
‘ercise great influence upon the inhabitants of that ancient 
city, shows that the Local Authority there is pursuing a 
singularly ill-judged policy in its sanitary administra- 
tion. Shrewsb to rejoice in an exceptionally good 
condition of health during the quarter, but not, it 
would appear, from any parti wholesomeness of the 
city itself; on the contrary, in spite of some very decided 
conditions of unwholesomeness within it. It \. 
in common with other cities and towns of the kingdom, in 
the general healthfulness of the period, and our contem- 
porary is wisely anxious to draw a lesson from this some- 
what different Sons that which seems likely to be drawn by 
‘the Local Authority. It would have advantage taken of 
the healthier period to set to work to remove those local 
conditions which it is well known will exercise a disastrous 
jnfluence on the well-being of the inhabitants in unhealth 
periods, These conditions seem to be in chief an unfiltered 


and untrustworthy (as to pollution) water-supply, and im- 
perfect sewerage and drainage. The sewerage and drainage 
of the city are not carried out after any proper system, but 
are done (according to members of the Local Authority) 
in a “‘pettyfogging,” “‘higgledy-piggledy,” ‘‘patch-work 
fashion, which must eventually frustrate the very object 
for which they are presumably carried out, and which 
even now are productive of mischief. With an unfiltered 
and indifferent ews and sewers and drains which 
do not properly serve their purpose, Shrewsbury would do 


well to listen to our contem ’s thoughtful teachi 
and take advantage of the fai weather to make al 4 


THE ASSOCIATION OF MUNICIPAL ENGINEERS. 

The Association of Municipal and Sanitary Engineers and 
Surveyors held their annual meetin in Leeds the week 
before last, under the presidency of Mr. A. W. Morant, 
M.Inst.C.E., the Bell engineer for Leeds. On taking 
the chair, Mr. Morant read an interesting address on the 
undertakings of the Leeds Corporation, passing briefly in 
survey the costly works of sewerage, wavci-supply, 
road-making that had been done, the arrangements for the 
supply of and generally the sanitary organisation and 
work of the borough. Speaking of town-refuse, the 
difficulty experienced in many populous localities in findi 
eye for its deposit, and from which for some time mm 4 

suffered, he said that the introduction of Fryer’s Patent 
Destructor into the ape. had enabled the Corporation to 
get rid of it entirely and to dis of all refuse without 
nuisance. During 1879 the following quantities of materials 
were consumed in the destructor : 14,400 tons of rubbish, 59 
beds, 131 mattresses, 264 carcases of pigs which had suffered 
from swine-fever, 1 cow, 8 sheep, 2 lambs, 28 quarters and 
13 ewt. of bad meat. The rem | expended by the Corpora- 
tion on works affecting the health of the town (not including 
the cost of paving and flagging new streets done by the 
owners) had been £1,289,000 ; and the death-rate had fallen 
from 28‘2 per 1000 population in 1870 to 22°3 per 1000 in 
1879. Papers were read in the course of the meeting on 
“Town Sewers,” by Mr. Hewson, M.Inst.C.E., boro 
engineer of Rochdale ; and by Mr. Graham Smith on “ 

of Sulphates of Lime on Mortar.” 


LEAD-POISONING FROM THE HUDDERSFIELD 
WATER-SUPPLY. 


Numerous occurrences of lead-poisoning are pr 
within a particular district of the public eae! Hud- 
dersfield. Mr. B, Jones, M.R.C.S,, L.R.C.P., of Milnsbridge, 
reports not less than twenty cases, some severe, in his prac- 
tice ; and Mr. James Ashbridge Hall, M.R.C.S., of a 
reports several cases in his practice, and in both series 
cases lead was found in the common water-supply. The 
circumstance was menti as the meeting of the Town 
Council on the 19th ult., but neither report of the medical 
officer of health nor report of the borough analyst —— 
to be before the Council. One member of Council stated 
that of the water-supply was very soft, and that this 
supply had a¢ted upon the lead of the pervs of the 
houses in which it was consumed, or upon the lead of cis- 
terns in which the water had been stored. The subject 
seems to have been treated very lightly at this meeting 
the Authority responsible for the quality of the water- 
supply, and we are afraid from communications of Mr. B. 
Jones and Mr. Ashbridge Hall to the local press that we 
may have hereafter to report still greater mischief from the 
polluted supply. 

Dr. Vavasour Sandford, the medical officer of health 
the City and combined sanitary districts of the 
Hereford, reminds us that i 
earlier sanitary reports, and with reference to the 
amount of nuisances removed recorded there, 
“* how far the benefits of the Public Health Act wo 
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j brought to light and made manifest by his insisting upon a 
i house-to-house sanitary survey being made every other 
year throughout” his district. He sends, asa sort of 
valent to such survey, a series of resolutions passed hy 
ie several sanitary authorities, seven in number, and, with one 
{ exception, expressing their high appreciation of the _ 
ia services he has rendered in ewes health-condition 
if of their districts, We congratulate Dr. Vavasour Sandford 
{ on this very gratifying testimony to the efficient way in 
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which he has performed the difficult duties of his post. 
The one authority which has held back from the chorus 
of approval is Weobley, a district which appears to be the 
black sheep of the combination, — which employs its oe 
relieving officers as inspectors of nuisances at a salary 

£20 a year each, and which, of course, only gets £40 worth 
of inspection. 


The statement which has recently in the general 
that the Local eS ae refused to 


sanction the scheme propounded by the Lower Thames 
Valley Main Sewerage for the di of the sewage 
of their district by 9 areen of irrigation at Molesey, and 
that a provisional order been issued extending for three 
years time allowed to the board for the diversion of the 
sewage from the Thames, we find, on inquiry, is inaccurate. 
The Government Board’s decision on the inquiry of 
its inspectors has not yet been announced, 


The Rural Sanitary Authority of Bath and the Urban Sani- 
tary Authority are, it a) still unsettled as to hospital ac- 
commodation for infectious cases of disease. A ee 
from the Urban Sanitary Authority to the Rural that the two 
authorities should occupy ony | the Urban Authority’s 
hospital on Claverton-Down broken down, the Rural 
Authority declining to — they deemed to be an un- 
usuall share of The 


y establi t ex 
Urban Authority have, indeed, shown ves too eager 
to make a good pecuniary bargain. 


Colonel Bolton’s report, as Water Examiner, on the 
metropolitan water-supply for the month of April shows the 
Water Compani ill actively moving in givi t 
supply to their districts. The new houses ad to the 
number supplied by the several ——— during the month 
was 1361, the total number supplied being 578,870. Professor 
Frankland’s report shows that the Southwark and Lambeth 
Water Companies delivered water of ‘‘a very objectionable 
quality.” 

The inhabitants of the Rural Sanitary District of Wrex- 
ham appear to be as careless of the remains of their dead as 
they have proved to be of the health-interests of the living. The 
of recently = the Sani- 

Authority that, in company wi i iceman, 
he had picked up in the churchyard of Heke and in an 
adjoining ditch numerous human bones— fragments of 
ee to the surface when old graves were dis- 
tur 


We regret to learn that scarlet fever is ing seriously 

valent in parts of the district of the Craven Rural Sani- 

Authority in Yorkshire. A serious outbreak of scarlet 
fever is also reported at New Brompton in Kent. 


VITAL STATISTICS. 


HEALTH OF LARGE ENGLISH TOWNS. 


The rate of mortality in our ae towns continues to 
decline, and is just now exceptionally low. In twenty of 
the largest English towns, estimated to contain in the middle 
of this year seven and a half millions of or nearly 
one-third of the entire population of England and Wales, 
5321 births and 2787 deaths were registered last week. The 
births exceeded by 136, whereas the deaths were as many as 
488 below, the average weekly numbers during 1879. e 
deaths showed a further decline of no less than 110 from the 
decreasing numbers in recent weeks ; and the annual death- 
rate, which had steadily declined from 22°7 to 20°] in the 
seven preceding weeks, further fell last week to 19:4. During 
the past nine weeks of the current quarter the death-rate in 
these towns did not average more than 21°] per 1000, against 
23°3 and 23-7 in the corresponding nine weeks of 1878 and 
1879. The lowest death-rates in the twenty towns last week 
were 13°6in Portsmouth, 14°0 in Bradford, 14°6 in Brighton, 
16°5 in Birmingham, and 17°8 in Hull. The rates in the 
other towns ranged upwards to 23°0 in Plymouth, 23°4 in 
Manchester, 23°4 in Newcastle-upon-T. and 24°5 in 
Liverpool. The high death-rates in these mentioned 
towns were not to any great extent due to excessive zymotic 


fatality. 

Fhe to i ic diseases 
in the twenty towns, which had been 461 in the two 
. preceding weeks, declined again last week to 411. 


included 114 fatal cases of whooping-cough, 110 of scarlet 
fever, and 88 of measles. The en death-rate from these 
seven diseases averaged 2°9 1000 in the twenty towns, 
and ranged from 1°0 and 1*] in Hull and Birmingham, to 
5°5 and 5°7 in Norwich and Plymouth. Whooping-cough 
showed the largest proportional fatality in Liverpool, 
Salford, and Bristol ; scarlet fever in Norwich and Bristol ; 
and measles in Plymouth, Sunderland, and Oldham. 
Measles has caused no less than 318 deaths in Plymouth 
since the middle of November last, of which 9 occurred last 
week. Three fatal cases of diphtheria were returned in 
Leeds last week. Small-pox caused 8 more deaths in 
London, but not one in any of the nineteen large provincial 
towns. The number of small-pox patients in the Metropoli- 
tan Asylum Hospitals, which steadily increased oa 
186 to 218 in the three preceding weeks, further rose to 227 
on Saturday last; 39 new cases were admitted to these 
hospitals during last week, against 45 and 50 in the two 

vious weeks. These figures afford evidence of a further 
increase of small-pox prevalence in London. 

The fatality of lung-diseases again showed a decline last 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 286, 241, and 208 in the 
three preceding weeks, further fell last week to 189, and 
were 51 below the corrected average weekly number ; 109 
were referred to bronchitis, and 60 to pneumonia. The 
annual death-rate from diseases of this class did not exceed 
2°1 per 1000 in London last week, whereas the rate from the 
ord. 


HEALTH OF LARGE SCOTCH TOWNS, 


In eight of the largest Scotch towns, having an esti- 
mated population of rather more than a million and a 
—— persons, the annual death-rate last week averaged 

1°8 per 1000, against 24°8, 23°7, and 22°8 in the three pre- 
ceding weeks ; it exceeded, however, by 2°4, or 12 per cent., 
the av rate in the twenty large English towns. The 
rates in eight Scotch towns last week averaged from 16-0 
and 20°1 in Leith and Edinburgh to 30°8 and 31°2 in Paisley 
and Perth. The deaths referred to the seven principal 
zymotic diseases in the eight towns further declined to 98 
last week, of which 32 resulted from whooping-cough, 20 
from measles, 16 from diarrhea, and 14 from fever. 
annual death-rate from these seven diseases averaged 3°9 
per 1000 in the eight towns, whereas in the twenty English 
towns it did not exceed 2°9; this zymotic rate, which was 
but 1°3 and 1°8 in Greenock and Leith, ranged upwards in 
the other towns to 5°8 in Perth and 85 in Paisley. The 14 
deaths referred to fever showed a further decline from recent 
weekly numbers; of these 9 occurred in Glasgow and 3 in 
Perth. The fatality of fever, however, again showed a 
marked excess upon the fever fatality in the twenty la: 
English towns ; this excess was largest in Perth. The 16 
fatal cases of diarrhoea exceeded by 4 those returned in the 
— week, and included 6 in Dundee and 4 in Aberdeen. 

hooping-cough, which caused 9 less deaths than in the 
— week, showed the largest proportional fatality in 

aisley, Edinburgh, and Glasgow. The deaths from acute 
diseases of respiratory organs (bronchitis, pneumo 
and pleurisy) in the eight towns, which had been 103 an 
106 in the two preceding weeks, declined to 95 last week, 
and were equal to an annual rate of 3°8 per 1000; the rate 
from the same diseases in London last week did not exceed 
2°4 per 1000. The recent excess of mortality in the Scotch 
compared with the English towns has been mainly due to 
excessive mortality from lung diseases and to zymotic 
fatality. 


THE HEALTH OF DUBLIN, 


The last return shows no improvement in the health of 
Dublin. During the week ending 5th inst. 227 deaths 
were ore equal to an annual rate of 37°6 per 1000, 
against 34-2 and 38°0 in the two preceding weeks. The 
annual rate of mortality in Dublin during the first nine 
weeks of the current quarter averaged no less than 36°4 per 
1000, which would become 39°7 if raised by nine per cent., 
which was recently found te be the proportion of unregi 
tered deaths in Dublin; the death-rate in London during 
the oa pase has not averaged more than 19°9 per 1000, 
or just the corrected rate in Dublin. No less than 61 


of the 227 deaths in Dublin last week resulted from the 


These | seven principal zymotic diseases, against 40 and 50 in the 
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two previous weeks ; 18 were referred to small-pox, 13 to 
scarlet fever, 9 to fever, and 9 to whooping-cough. The 
annual death-rate from these seven diseases was equal to 
10°1 per 1000 in Dublin, against 2°9 in London, and 4°8 
in Edinburgh. The fatal cases of small-pox were more 
numerous in Dublin last week than in any week since the 
beginning of June, 1879. ; 


HEALTH OF IRELAND. 


During the March quarter there were in the 
801 registrars’ districts 35,208 births, a number equal to an 
annual birth-rate of 26°3 in every 1000, and 30,654 deaths, 
representing an annual rate of 22°9 per 1000. The births 
and deaths were both under the ave for the correspond- 

quarter of the past five years. The deaths from the 
principal or diseases numbered 2985, or 9 per cent. of 
the total deaths registered; and included 788 from fever, 
610 from scarlet fever, 554 from whooping-cough, 497 from 
diarrhcea, 361 from measles, 94 from and 76 from 
diphtheria. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


SANITARY ADMINISTRATION IN JAPAN, 


Two reports have been issued by the Central Sanitary 
Bureau, Japan, which are of the greatest interest, whether 
regarded as literary productions or for the intrinsic interest of 
their subject-matter. Both reports are from the pen of Nagayo 
Sensai, the director of the Central Sanitary Bureau, Tokio ; 
both are written in English ; and both have been beautifully 
printed in Tokio. The first of the two reperts includes the first 
and second annual reports of the Central Sanitary Bureau, 
and states the attempts which have hitherto been made to 
institute in Japan a system of local eer sanitary 
administration on an European model, the amount of 
success which has been obtained. This report gives a brief 
history of the bureau, and states in successive sections the 
measures already taken with regard to the statistics of mor- 
tality and sickness, infectious and contagious diseases, 
vaccination, hospitals, the prevention of venereal diseases, 
and the inspection of prostitutes, the Government control of 
medicines, the regulation of /physicians, apothecaries, and 
local sanitary officers, and the analysis of mineral springs. 
A chapter is also devoted to the notifications, regulations, 
and instructions which have been issued by the Government 
on these several matters. The scheme of the bureau is 
nobly devised, and excites admiration of the cou which 
has not hesitated to attempt its introduction into Japan in 
the present state of occidental civilisation there. The 
motors, however, seem fully to apprehend the difficulties 
which lie in the way of its adoption, and the time which 
must be required before it can come into general use. It is 
modestly described as a beginning, but under the circum- 
stances it must be regarded as a magnificent one. 

The second report, by the same author, relates to the 
prevalence of cholera and of choleraic diseases in Japan, 
and especially to the epidemic of cholera there in 1877. 
This report has a special interest for the epidemiologist. 


YELLOW FEVER. 


The medical officer of the quarantine station, New 
Orleans, Dr. G. Farrar Paton, writing to the Glas, ow 
Herald, urges a somewhat different line of action with 
regard to yellow fever among sailors than has hitherto been 
considered. He speaks hopelessly of ‘‘ prevention,” but he 
thinks that much more might be done than has been done 
in diminishing the gravity of the attacks among seamen. 
He thinks that much of this gravity is dependent upon the 
habit of sailors (natural to the individual or enforced by 
captains suspicious of shamming) holding out to the last 
under the earlier malaise of the disease. He suggests, 
therefore, that a series of instructions should be pre 
for the guidance of masters of ships, and that it should be 
obligatory on all consuls in yellow-fever districts to supply 
masters with these instructions, The instructions should 
set forth the means for disinfecting the ship and the ship’s 
company, bedding, clothing, &c.; information as to the 
earlier symptoms of the disease and as to the use of the 
clinical thermometer in regard to them (Dr. Paton properly 
observing that ‘‘any man who can take the meridian alti- 
tude of the sun work logarithms ought not to hesitate 


about learning to use a medical thermometer”); and the 

course to adopt when the symptoms indicate yellow fever. 

These suggestions deserve attention, and will no doubt 

come under the consideration of the International Conference 

a to be got — by the National Board of Health, 
.S., in the course of the year. 


BERI-BERI IN CALCUTTA. 


Dr. K. MecLeod’s report on the health of Calcutta for the 
past quarter of the present year gives a summary of the 
results of the special inquiry which was made concerning 
the recent prevalence of beri-beri in Calcutta. The disease 
appeared in the southern suburbs of the city in the year of 
1877, and again in the same suburbs and in villages east of 
the city in 1878. Dr. McLeod notes also the presence of 
the disease in Shillong in October, 1878, and in Dacea, 
January, and Feb: , 1879. Ita to have prevailed, 
moreover, in Cachar, Sylhet, the Khassia Hills, and part of 
the districts of Assam proper. Beri-beri appeared in Cal- 
cutta itself (the city proper) towards the close of 1879. Dr. 
McLeod gives a record of 376 cases, of which 163 were fatal. 
Little light appears to have been obtained during this out- 
break (which now seems to have ended, at least for the 
moment) upon the causation of the disease. Although most 

revalent among the poorer classes of Mahommedans, it was 
no means confined to them; it had no defined rela- 
tions to poverty, nor was it found associated with 
special insanitary conditions, and the evidence touching its 
infectiousness was very conflicting. Facts have come to 
Dr. McLeod’s knowledge which favour the impression that 
the disease is communicable, while others have opposed that 
view. 


THE NATIONAL BOARD OF HEALTH, U.S. 


The annual meeting of the National Board of Health, U.S., 
was held in the City of Washington on the 4th and 10th 
May ult. The board re-elected its former officers, revised its 
bye-laws, and appointed committees. The standing com- 
mittees appointed are four in number, and their functions 
relate respectively to—(1) epidemic and contagious diseases ; 
(2) registration and vital statistics; (3) State, municipal, 
and local sanitary legislation ; and (4) quarantine legisla- 
tion—State, national, and international. At this meeting 
certain resolutions relating to small-pox among immigrants 
were adopted. A ble set forth that small-pox was 
being introduced into the United States, and spread from 
one State into another by emigrants arriving from Europe. 
In view of this evil the board resolved that it was of the first 
importance that personal inspection of all emigrants should 
be made at the several ports which they enter in order that 

roper vaccination might be secured before landing. It was 
felber resolved that the Executive Committee should 
ascertain to what extent an inspection to this end and vac- 
cinations resulting from it, are now made, and that the com- 
mittee should be empowered to take such measures as they 
may find desirable to give efficiency to the action of the 
quarantine authorities in this direction. 


INDIAN SANITARY GOSSIP. 


We learn from our contemporary, the Indian Medical 
Gazette, that a law of compu vaccination has been 
passed by the Bengal Legislative Council, and now awaits 
the sanction of the Governor-General. It is made applicable 
in the first instance to Calcutta, its port and suburbs, but 
may be extended, under certain provisions, to other munici- 
palities. The Health Officer for the city is to be made re- 
sponsible for the administration of the measure. The 
recommendations made by Assistant-Surgeon Abdur Ruzzack 
for the sanitary regulation of the pilgrims proceeding from 
Indian ports to Mecca are, it seems, likely to remain un- 
fruitful at present, hesitation to interfere with so delicate a 
matter and want of money being assigned as the main 
reasons which deter the Government of India from deali 
with the subject now. The Government of India submi 
several of the recommendations of Mr. Abdur Ruzzack to 
the local governments for their consideration, and the result 
a to have been unfavourable to them. The comments 
of the Lieutenant-Governor of Bengal upon these recommen- 
dations, so far as quoted by our contemporary, ap to us 
to have been founded upon an inaccurate view of the sub- 
ject, and even tos t doubts whether the Government of 

ia is dealing with it in a way least likely to obviate diffi- 
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culties, Mr. Abdur Ruzzack has been appointed civil sur- 
of Sutna, Central India. We reviewed the report of 
sani pilgrimage to Mecca and Medina in THE 
LANCET a ago. 


HEALTH OF THE DUBLIN POLICE. 


The medical officer of the Dublin Metropolitan Police, Dr. 
Thomas Nedley, in his report on the health of that force in 
1879, states that, notwithstanding the inclement weather of 
the year, it attained the highest standard it has yet reached. 
The daily percentage of sick, which in 1877 is said to have 
been 2°875, and in 1878, 3°3, was in 1879, 2°9. There is evi- 
dently an error in these fi ; probably a misprint. The 
report curiously enough gives the numbers of the sick from 
day to day during the year, and the total mortality, but 
does not state the strength. The return given of the more 

rous ailments from which the men suffered is sug- 
gestive. It is as follows :—Typhoid fever 22, typhus 2, 
searlet fever 5, small-pox 13, measles 15, and rheumatism 
15. To these ailments have to be added assaults, 30. The 
preponderance of infectious maladies is remarkable. In 
respect to small-pox, Dr. Nedley remarks that the thirteen 
members of the force had none of them being revaccinated. 
It appears to be the custom of the force to revaccinate all 
recruits, except they produce satisfactory evidence of this 
ration having been previously performed. It is not ex- 
olained how the thirteen members who suffered from the 

last year had escaped revaccination. 


THE SANITARY STATE OF CYPRUS, 

The report of her Majesty’s High Commissioner for 
Cyprus, for the year 1879, contains interesting information 
on the sanitary condition of the island and th of the 
population for the period to which it refers. The High Com- 
missioner states that the i was “‘ extremely healthy” in 
1879, and refers to the year 1878 as having been excep- 
tionally page J both to the English and to the natives, 
“‘ Although the plentiful rain,” he observes, ‘‘ of the present 
winter augurs well for the harvest of 1880, the inhabitants 
affirm an will not this 
year be accompanied, as it often is, by an ealthy season, 
as the extreme and unusual cold, me as has hom expe- 
rienced this winter, has always in ious cases been the 
forerunner of a healthy summer.” e report includes spe- 
cial medical reports by Dr. D. H. McNamara, Civil S 
on the Famagusta district, Dr. W. H. Steele, Civil Surgeon, 
on the Limasol District, Mr. W. Keays, A.M.D., on the 
Paphos District, and Mr. C. J. Irving, Civil Surgeon, on the 
Nicosia District. The meget ae includes a special report 
by Mr. C. J. Irving on a leper village, near Famagusta. 


DUBLIN TENEMENT HOUSES. 


At an inquiry recently held by order of the Local Govern- 
ment Board with reference to a proposed improvement 


scheme by 
Artisans’ Dwellings Act, some startling information was 
given as to the condition of tenement houses in the area 
under consideration. The area, which is about three and 
a half acres in extent, contains 156 dwelling-houses, of which 
143, or 90 per cent., are tenement houses; and of these 91 
ae cent. are now unfit for occupation. Sixteen houses are 
a ruinous condition, 24 are incapable of repair, and the 
sanitary accommodation is extremely limited. The inhabi- 
tants number 1619, of whom 1556, or 96 per cent., occupy 
the tenement houses. This area is a focus of disease, and is 
one of the worst places in Dublin in consequence of its 
narrow passages and insanitary condition, and is quite 
irremediable except by entire removal of the houses. 


From recent reports of the meetings of the Cork Board of 
Guardians, it would appear that the female lunatic wards 
in the workhouse are in a very unsatisfactory condition in 
of the which has existed for a 

ble time past. 


The Totnes Board of Guardians has adopted the petition 
to Parliament circulated by the Plympton board, praying 
that education, sanitation, and other matters may be de- 
frayed out of imperial rather than local rates. 

There has been a sudden increase in the mortality from 
small-pox, diphtheria, and particularly from in 


THE SERVICES. 


INDIAN MEDICAL SERVICE. 

LAsT week a deputation from the Indian Medical Service 
Defence Committee waited upon the Marquis of Hartington 
to ask for the appointment of a Royal Commission to in- 
quire into the injury done to the prospects and position of 
the medical officers by the late reorganisation of the depart- 
ment. They were introduced by Dr. Lyon Playfair, M.P., 
who stated that it was feared that under the recent General 
Orders “ changes would be made in the admission to the 
service and in the future prospects of candidates which 
would prevent the Government getting as good a class of 
men as hitherto, and thus both the public service and the 
public of India would alike suffer.” Dr, Ewart then sub- 
mitted the views of the Committee on the effect of the new 
organisation upon the service. They objected to the sub- 
ordination of the military branch to the army medical 
officers, ‘‘ This subordination was effected by placing the 
whole military medical staff under a Surgeon-General to be 
chosen from the British service, at the same time making 
great reductions in the number of Indian administrative 
appointments.” It would render impossible the attainment 
oF enous distinction by them for service in the field, and 
would retard promotion. This seemed to be the chief griev- 
ence arising out of the new system; but they also com- 
plained of the injustice of the existing scale of pensions, the 
present furlough rules, and the omission of the medical 
officers in the distribution of honours. The Marquis of 
Hartington repudiated any idea of the Government de- 
siring to lower the status of the service. He pointed 
out the necessity which had existed for a reorganisation 
and for the abolition of a double administrative staff, and 
affirmed that the Indian and home Government alike had 
endeavoured to effect the change, ‘‘ bearing in mind the 
interest and the efliciency of the service, and at the same 
time the rights of each member of the profession.” He pro- 
mised that when the opinion of the Indian Government 
and of the new Governor-General upon the memorials which 
had been presented by the medical profession were received 
in this country, he would give the subject his attentive con- 
sideration, and would communicate with Dr. Lyon Playfair 
and Mr. Cowan, M.P. 

As we lately pointed out,’ the loss was limited to the 
appointments of two Deputy Surgeons-General, and this 
was much more than qoupenentel for by the increased 
status and pay accorded to the Sanitary Commissioners. 
The prominence given by the Defence Committee to the 
fact of the military administrative medical appointments 
being all made from the British Army seems to point to an 
object in this statement—that of recovering a proportion of 
them for the Indian service. But if this were mooted, as the 
British service lost also two Deputy Surgeons-General, 
without receiving any equivalent, it would certainly be open 
to it to claim a fair s of the civil appointments in lieu of 
any of the military which might in this manner be taken 
from them. We are of opinion that the present arrangement 
has been made as equitably for the two services as circum- 
stances would admit ; and we feel that. if it be disturbed, it 
can only be rearranged by giving to the British ical 
officer some compensation for what is taken from him for 
the Indian service; and in what manner could this be 
effected but 

We trust 


medical officers in regard to retired pay, relative rank, 

the distribution of 
honours ; but we feel well assured that in the question of the 
administrative appointments he will‘not accede to the sug- 
gestion of dividing them between the two services, without 
granting a fair proportion of the lucrative civil appointments 
to the British medical officers in exchange for the military 
ones of which they would be deprived. 


THE GUARDS’ MEDICAL OFFICERS. 

In reply to a question in the House, the Secretary of State 
for War stated that the question of a new Warrant for the 
medical officers of the Guards was under consideration, ‘‘ but 
considering the great advantages which these officers enjoy 


1 Tue Lancet, June Sth, p. 895. 
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in other respects over the rest of the army medical officers, 
he could not undertake that their pay and rate of promotion 
should be identical. There never been any difficulty in 
obtaining medical officers for the Guards.” We are dis 
to agree, to a considerable extent, with Mr. Childers, 
although we think he has over-estimated ‘‘ the great advan- 
tages” supposed to be enjoyed by these officers. We believe 
that it was owing to pressure brought to bear by themselves 
on the War Office that they were exempted from the opera- 
tion of late Warrants. If this be so, they must be content 
to bear the disadvantages arising from this in consideration 
of having retained what they deemed ve At the 
same time we think that, in the interests both of the medical 
officers and the men entrusted to their care, certain modifi- 
cations in the department are necessary. The most im- 
rtant of these is the appointment of an officer for adminis- 
tive duties. We pointed out lately the absence of all 
information in the Army Medical Department Report on the 
subject of the barrack accommodation and we sanitary 
arrangements of the Guards. We think t the Senior 
of the Brigade might advantageously be 
e a Brigade-surgeon, for the purpose of ae ing the 
barracks and hospitals, and advising the General Officer in 
command of the Home District on all questions relating to 
the health of the Guards, and that he should be ee to 
rt on such matters to the Director-General, for the 
information of the Secretary of State. Considering the very 
slow promotion in the brigade, it would be only just to ex- 
tend to it the principle adopted in the line, of granting pro- 
motion to the rank of surgeon-major after a certain number 
of years’ service. It may be very true, as Mr. Childers 
pointed out, that no difficulty has been felt in obtaining 
medical officers for the Gao: but it is a serious question 
whether it is advisable to continue a system which must 
naturally give rise to feelings of discontent and, as a proba- 
consequence, to a want of zeal and efficiency in the dis- 
charge of important duties. We trust that the tary of 
State may see his way to introduce such changes as may re- 
move any such unsatisfactory condition, and also secure to 
the Household an t supervision in sanitary 


VOLUNTEER AMBULANCE DEPARTMENT. 

The official i ion of Surgeon-Major Godwin’s class of 
volunteers connected with the Arsenal took place at Wool- 
wich on the 2nd inst., when the certificates of proficiency in 
stretcher drill and first dressings to the wounded were presented 
to the class 1 ey President, Surgeon-General William 
Munro, C.B. inspection, which at eight o’clock, 
was witnessed by Colonel Farrell, the mandant of the 
26th Royal Arsenal Volunteers, and several officers who ac- 
companied Surgeon-General Munro from London. The 
class went through the ‘‘ stretcher drill” most steadily, and 
showed considerable skill and knowledge in applying ban- 
dages, splints, &c, Certificates were then delivered to over 
thirty members of the 26th Kent and Kent Artillery Volun- 
teers by Surgeon-General Munro, who complimented the 
class on the particularly steady manner in which they had 
gone through their work, and their knowledge and skill in 
applying the various dressings. He urged them to continue 
to study and practise bandaging and first dressings, as from 
their work in the Arsenal they may have constant oppor- 
tunities of putting their knowledge to a practical test. 


GOOD SERVICE PENSIONS. 

We have much pleasure in announcing that Her Majesty 
has, on the recommendation of H.R.H. the Field Marshal 
bestowed six pensions of £100 a 

, for “ distinguished and meritorious service,” on the 

wing medical officers of the army :—Director-General 
Sir Wm. Muir, K.C.B. ; Surgeon-GeneralC, A. Gordon, C.B. ; 
Surgeon-General Huntly G. Gordon, M.D.; Su - 
General. William Munro, C.B.; Surgeon-General H. H. 
Massy, C.B. ; and Surgeon-General Thomas Crawford, M.D. 
The officers were selected from those on full pay on the 1st 
of April, from which date ,the commencement of the financial 
year in the army, the pensions are drawn. We offer our 
sincere congratulations to the Army Medical Department 
on this substantial ition of the tae work done by 
members of their service in all parts of the world. 


handsome and substantial monument over the graves of 
ar Surgeon-General J. H. Porter and Surgeon Alex- 

er Keith, both of whom died in Cabul in December last, 
from pneumonia ht on by the exposure and privation 
they gone during the campaign. 


Surgeon William Finlay, Army Medical Department, has 
been appointed Assistant-Surgeon to the Royal Military 
College, Sandhurst, vice Surgeon-Major John Anderson, 
who accompanied the Marquis of Ripon to India as 
Surgeon on the Personal Staff of the Viceroy. 

Brigade-S) J. L. Jameson has been appointed to 
Division, vice Deputy Susgeon-Gencral J. Gibbons, 
ivision, vice Deput: . Gi 
invalided to England. x 

MEDICAL DEPARTMENT.—Brigade-S 
Smith Hollingsworth is granted retired pay, 
hono rank of Deputy Surgeon-General ; Sated June 9th, 
1880. Surgeon Francis George -B. 
half-pay, to be Sur ; dated May 5th, 1880. Surgeon 
Phineas Barrett Tuthill, M.D., from half-pay, to be Surgeon ; 
dated May 12th, 1880. 

VOLUNTEERS.—Su Angus McMillan, M.D., resigns 
his commission in the 4th East Riding Corps, but is 
mitted to retain his rank and to continue to wear the orm 
of the corps on his retirement ; dated June 9th, 1880. Henry 
Eugéne de Méric, gent to be Surgeon in the 2nd Tower 
Hamlets Corps; dated June 9th, 1880. Acting Surgeop 

John Don Bavand resigns his commission in the Ist 
Cumberland Comes dated June 9th, 1880. Acting S 
George Cran, M.D., to be Surgeon in the Ist Kincardineshi 
and Aberdeenshire (late 2nd Kincardineshire) Corps; dated 
June 9th, 1880. 

ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon H. J. Lauder and Surgeon A. W. W. 
Reid to the Defence ; Surgeon G. J. Irvine to the Hector ; 
Surgeon C. W. Magniac to the Flora. 


Correspondence, 


ON THE DIAGNOSIS OF TUMOURS OF THE 
CEREBELLUM. 
To the Editor of THE LANCET. 

Srr,—I desire to make some comments on Dr, Althaus’s 
letter’ referring to a paper of mine with the above title.* 

To clear the ground, I will first point out that certain 
things to which he gives prominence require only passing 
notice. Everybody knows that tumours of the cerebellum, 
or of the cerebrum, may exist without any symptoms, at any 
rate, without striking symptoms, or symptoms available for 
diagnosis. My experience is quite in accord with that of 
Nothnagel and other observers, who have pointed out that 
localising symptoms are more frequently present when the 
middle lobe of the cerebellum is the part involved by disease. 
It is, as far as I know, the accepted opinion that the stress 
of cerebellar disease falls on the legs before it affects the 
arms. It has been asserted, over and over again, that 
vomiting and optic neuritis are of no localising value, and it 
has long ago been pointed out that pain at the back of the 
head is not to be trusted in the diagnosis of tumour of the 
cerebellum. On these matters I, at any rate, cannot be at 
issue with Dr. Althaus, 

The ‘“‘first principle of diagnosis ” is very true. There is 
no one who would not prefer as evidence for or against 
localisation a circumscribed small lesion to one which might 
involve several parts, or to one large enough to exercise 
pressure on other parts. We must make the best of the 
cases we meet with. The reader must not overlook the fact 
that in the cases Dr, Althaus is remarking on the diagnosis 
of cerebellar tumour was made. Apparently, according to 


1 Tae LANCET, May 8th, 1880. ® Ibid., April 3rd, 10th, and 17th. 
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Dr. Althaus, it ought not to have been made on the evidence 
adduced, 

Of course it is quite legitimate to infer that better reasuns 
for the diagnosis might have been given, or that the 
necropsy showed that the diagnosis was a mere guess. On 
the latter supposition it would be remarkable that in three 
successive cases a correct guess should have been made on 
the same grounds. 

In other parts of his letter Dr. Althaus confidently ex- 
presses certain opinions, which of course he has a right to 
do. Iam glad he has, In the following I join issue with 
him, and after his own method I express confident opinions 
tothe contrary. One of us, or very likely both of us, will 
have to take the scientific consequences. 

The walk in ataxy and in cerebellar disease is, according 
to Dr. Althaus, ‘‘ generally very similar.” ‘‘ Very similar” 
is a ‘Vague expression here, and so is the expression that in 
“*some cases” it is impossible to draw a distinction. These 
are generalities which cautious men will leave as they are. 
I may, however, remark that observers are constantly 
making the distinction. Further, I can say that I never 
knew anyone find a cerebellar tumour in a case he had de- 
clared to be tabes dorsalis, and I never knew anyone find 
my sclerosis in a case he had called cerebellar tumour. 

he diagnosis of cerebellar disease is often made from the 
gait alone. For, as aforesaid, optic neuritis, headache, and 
vomiting are of no localising value. By them we infer, 
almost with certainty, that there is a tumour, and by a reel 
pea that the tumour is cerebellar, or at least sub- 

Next as to vertigo of the kind Dr. Althaus describes. I 
have not myself found that vertigo is present to any marked 


degree in cerebellar tumour; never to a degree which I 
should trust in diagnosis. Vertigo is a symptom which it 
is most difficult to estimate properly. This, of course, is 


The issue will be 


Iam icularly glad that Dr. Althaus has expressed his 
disbelief that the tonic convulsions can be due to disease of 
the cerebellum. I say this because his denial enables me 
again to draw attention to the matter. That they occur with 
disease of the cerebellum there is no doubt ; that they might 
depend on squeezing of the subjacent medulla was 
long ago, as also that they might depend on some change in- 
duced in the corpora quadrigemina.* then, there are 
two opinions. Time will decide this issue: Do the tonic 
convulsions occurring with cerebellar disease depend on dis- 
charge of the part wherein the tumour lies, or on the more 
or less severe ure it exercises on part, such as 
the medulla oblongata ! 

Of course, it goes almost without saying that we have to 
establish the absence of tonic convulsions in tumour of other 
parts. With tumour of one large division of the nervous sys- 
tem—the cerebrum proper—we may say that they are almost 
never seen. This is the more significant since another kind of 
convulsion is very common with tumour of that division. 
However, Dr. Te | Jackson has mentioned one case— 
the only one of the kind he had seen—in which with a large 
cere’ tumour there were tonic convulsions at the very 
close of the patient's life. Since it has been said that tumour 
of the cerebellum may exist without any symptoms, or 
any marked symptoms, it is really superfluous to say that 
there may be no tonic convulsions. It is well, however, to 
give prominence to this. In cerebral tumour there some- 
times are, and sometimes are not, convulsions. But it is 
granted, too, that there may be reeling gait, and also a 
certain kind of rigidity in cases of tumour of the cerebellum 
where there are no tonic convulsions. So it is of tumour of 
the cerebrum : there may be hemiplegia without epileptic 
or convulsions. 

ith reference to movements of the eyeballs, Ferrier’s 
experiments prove that electrical excitation of the middle 


lobe of the cerebellum produces movements of the eyeballs, 
in association with movements of the head, in a direction 
varying with the application of the electrodes. He shows, 
also, that the effects he thus uces are not due to con- 
duction. I am aware that injury to the middle peduncle of 
the cerebellum produces particular deviations of the eye- 
balls. M. Nonat, many —_ ago, diagnosed correctly 
disease of this part from this symptom. I have witnessed 
as part of the tonic convulsions which occur with tumour of 
the cerebellum movements of the eyeballs; but as, accordin 
to Dr. Althaus, the tonic convulsions which occur with 
tu r of the cerebellum are not due to affection of the 
cerebellum, he may not regard this fact as of any im- 
portance.* 

Enlargement of the head occurs in children ; it scarcely 
can occur except in children. I would here mention in 
passing that in cases of tumour of the cerebellum in adults 
we often find at the necropsy dropsy of the lateral ven- 
tricles, which, no doubt, answers to the symptom—a slowly 
developing hebetude from the gradual deterioration of the 
compressed brain. 

It is well known that large tumours, or other masses, in 
one cerebral hemisphere may cause enlargement of the head 
in children, and, since in little children the gait is tested 
with great difficulty, a slight hemiplegic defect might be 
confounded with the reel of cerebellar disease in a young or 
indocile child. But I have never known this mistake to be 
made. Enlargement of the head in a child past the age 
when ordinary hydrocephalic enlargement usually occurs, 
in association with optic neuritis indicating some intra- 
cranial wth, is some evidence of the disease involving 
the middle lobe of the cerebellum. As above said, it might 
oceur from a large mass in one cerebral hemisphere, but 
even then the diagnosis is practically limited to one of 
two regions, which is a step towards localisation. Sir 
William Gull was, I believe, one of the first to draw 
attention to enlargement of the head from tumour of the 
cerebellum. 

Finally, as to the cases which formed the text for my 
remarks. That the post-mortem appearances were not given 
in greater detail is explained by my not wishing to burthen 
the pages of Tae Lancet.’ I thought I had stated what 
was essential, but since I find my omitting certain negative 
conditions appears to render the cases incomplete, | will 
now supply further details. 

Cases 1 and 2 were carefully examined by myself. In 
Case 1 the whole of the cerebrum, the pons, medulla, and 
upper half-inch of the spinal cord appeared healthy. In 
Case 2 there was no disease of the pons, and small part of 
the spinal cord removed with the brain. The medulla 
oblongata showed the squeezing I described, but section of 
it showed no apparent disease. There was no tubercle in 
any parts than those I named. In Case 3 I was only present 
at the commencement of the yy I saw the tumour 
and surrounding parts in situ and r their removal, but 
being unable to remain to complete it, the detailed examina- 
tien was conducted with great care and patience by Mr. 
Frederick Treves. He reports: ‘‘The pons and medulla 
and, indeed, the entire encephalon, were examined in the 
most careful manner possible—indeed, I spent the whole 
afternoon over them. Every nerve was isolated and ex- 
amined, and every part, both of the cortex and of the cerebral 
collections of grey matter. I was much interested in the 
case, having watched the symptoms during life, while the 
lad was on the surgical side. The pons and medulla and, 
indeed, every part except the cerebellum, were poets 
healthy in every so far as the naked eye could judge. 
The tumour from its position could not have influenced 
(by pressure) the functions of either the pons or the medulla, 
as it was well separated from these structures. We can 
hardly conceive a lesion more accurately isolated or more 
uncomplicated than was the lesion in this case.” It is well 
known that nervous organs bear slow pressure remarkably 
well. ‘‘I might add that the notes I took of the case were 
made on the spot, and not from memory afterwards, The 
outline of the sketch was also made ben the specimen 
before the parts were disturbed.” 

I remain, Sir, your obedient servant, 

Finsbury-square, E.C. STEPHEN MACKENzIz, M.D. 


* 4 Dr. Drummond describes (op. cit.) in his case oscillation of the eye- 
balls with deviation of one eyeball. 
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TREATMENT OF CANCER.—PARIS. 


1880. 


EXCISION OF OBSTRUCTION AT THE NECK |} 


OF THE BLADDER. 
To the Editor of THE LANCET. 

Sm,—In concluding my Lettsomian Lectures I expressed 
my regret that time had only permitted me to glance at 
some of the more salient points of my subject. Much there 
was that I left undone. I ought, for instance, to have 
exhibited the dilatable air tampon, invented by Bushe, for 
the arrest of hemorrhage after lithotomy, and reproduced 
many years afterwards in THE LANCET by Mr. Browne. I 
ought to have shown that the lithotrite, recently described 
by Sir H. Thompson in one of your contemporaries as new, 
was constructed after the princi of Mercier, whose in- 
strament had been introduced by me several —e pre- 
viously in THe LANCET. I ought, further, to have exhi- 
bited Mercier’s aspirator side by side with Sir H. Thom 
son’s, and pointed out that the latter was but a modifi- 
cation of the former. It will thus be seen that in 
matters of omission I have been a great offender. I am not 
unacquainted with Sir H. Thompson’s valuable works, and 
am in icular aware of his criticism on Mercier’s opera- 
tion, but I am also acquainted with Mercier’s non hat 
surgeon’s operation was submitted to the searching in- 
vestigation of the ~y ee known tribunal—a Commission 
of the Académie de Médecine, from whose long report this 
is an extract :—‘‘M. Mercier s’est occupé ies de la 
prostate et notamment des saillies valvulaires qu’améne au 
col vésical ’hypertrophie de cet organe. ...... a présenté 
un instrument fort ingénieux pour en pratiquer l’excision. 
Les faits nombreux dont votre Commission a été témoin 
sanctionnent l’importance et l’utilité de ce procédé opéra- 
toire” (p. 44). The report of the Commission ot the 
Académie des Sciences was still more flattering. Mercier’s 
operation has recently been described by that distinguished 
surgeon M. Reliquet, and its indication set forth at p. 458 
of his **Traité des Opérations des Voies Urinaires ” :— 
“* L’excision est indiquée quand la rétention étant complete, 
le malade éprouve de des difficultés & se sonder, ou ne 

t plus le faire. La disparition de la saillie contre laquelle 

sonde de gomme vient heurter est un résultat immédiat 
et des plus importants.” Much more I could add, but I 
think I have produced sufficient evidence to enable your 
readers to form a correct opinion on the merits of Sir H. 
Thompson’s reclamation presented by Mr. Browne. 

I remain, Sir, your obedient servant, 
Portman-square, June 8th, 1880. W. F. TEEVAN. 


TREATMENT OF CANCER. 
To the Editor of THE LANCET. 


Sm,—I notice in THe LANCET of June 5th a paragraph 
that Drs. Simpson and Macdonald “have stated that in 
their hands Chian turpentine, as yet, had not been produc- 
tive of benefit when used in cases of uterine cancer.” I 
presume that the cases in which the remedy was used were 
treated in the Edinburgh Royal Infirmary. If such be the 
case, I may be allowed to state that I have every reason to 
believe that the drug used for some time in that institution 
was not genuine Chian turpentine. Within the last two 
or three weeks, however, from a specimen that I have seen, 
it is probable that a drug of a better quality is being used, 
although undoubtedly adulterated with some other resin. 
Considering the short time that the latter has been in use, 
comment is unnecessary. I may add that in my hands the 
most satisfactory results continue to be produced by the true 
remedy in cancer of various organs. 

I am, Sir, yours, &c., 

Birmingham, June 7th, 1880. 


FILTERING MATERIALS. 
To the Editor of THe LANCET. 

Sir,—A paragraph from The Times has been going the 
round of the papers concerning my report on Filtering 
materials. That paragraph is a misleading one, and does 
not give a fair account of the conclusions arrived at. The 
experiments were made to ascertain if the new material 
carferal was sufficiently good as a filtering substance to 


des 


Joun CLAY. 


justify its adoption for service purposes, and for that 
ngy and silicated carbon, Al} 


it was tried against s: 
filtering media, but the balance was 


three were found 


rather in favour of the carferal and of the spongy iron. In- 
deed, the excellence of the latter material was never ques- 
tioned. The carferal seemed, however, more practically 
for the 

e spongy iron 
market, 


blic service. For ordinary purposes 


I remain, Sir, your obedient servant, 
F. DE CHAUMONT. 
Netley, June 8th, 1880. 


NAVAL MEDICAL SERVICE. 
To the Editor of THe LANCET. 

Srr,—The usual advertisement appears from the Admiralty 
informing young medical men that their services are required 
for commissions in the Medical Department of the Royal 
Navy. It does not therefore seem as if any action was about 
to be taken on the Report of the Committee which has just 
sat to inquire into the disabilities of the service, and it is as 
well they should be told that the circular printed for their 
een? is a snare, and that instead of medical officers 

ving choice of cabins according to relative rank a case 
now presents itself where a cabin is being —— built on 
booed a frigate refitting at one of the ports for the chaplain, 
an officer of only three years’ service, and twenty years 
junior to the fleet surgeon, who still is allotted the same 
accommodation as the jumor lieutenant, a young man of 
twenty-three years of age. This is the injustice medical 
men are invited to submit to. 

Your obedient servant, 


June 8th, 1880. VINDEX. 


SEA-WATER FROM LOWESTOFT. 
To the Editor of THE LANCET. 

Srr,—I observe in your issue of last week you hint that 
the sea-water which is being conveyed by this Company 
may perhaps be obtained from the harbour or from off the 
Ness, both of which places, you say, are contaminated by 
sewage from the town. 

I am instructed gy the water is 
obtained from neither of those places, but from a point 
about half way down the new arm which is being added to 
the North Pier. This point is outside the harbour, and was 
selected by the company’s engineer as being the best for 
obtaining a pure supply. 

You also sug; that tinned water may not be good. 
My Directors admit that, under given circumstances, this 
may be so, but the water ex Lowestoft is in tins a few hours 
only, and not long enough, they are advised, to be affected. 

My Directors, however, think that experience may show 
some other material to be better than tin. We first ex- 
perimented with earthenware vessels covered with wicker- 
work, but had to give them up on account of their weight. 
Then we to tin; and are havi 
experimental purposes, vessels of papier- mache wood, 
mer glass encased in wicker. 

I am, Sir, your obedient 


Great Eastern Railway, Secretary’s Office, J. 
June 8th, 1880. 


HADFIELD. 


PARIS. 
(From our own Correspondent.) 

THE difference of opinion between the Faculty of Medicine 
and the Ministry seems to be now smoothed over. The 
project of creating a professorship of Pathological Anatomy 
has been abandoned in favour of a histological laboratory 
which will be directed by one of the agrégés, who will be 
styled ‘‘ Directeur des Travaux Anat pathologiques” and 
rank with the already existing director of anatomical studies. 


| Having been unsuccessful in his endeavour to create this 
professorship for himself, M. Cornil has withdrawn from the 
candidature altogether, and the new appointment will pre- 
bably be bestowed upon M. Cadiat, who is already well 
known, at least in France, for his microscopical labours, .. 


FESS 
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The last two sittings of the Academy of Medicine have 
been rendered interesting by communications from M. 
Pasteur. Recent experiments with the virus which gives 
rise to the cholera of fowls have led the eminent biologist to 
some conclusions relative to variola and vaccinia, which are 
of the very — importance. Vaccine matter, says M. 
Pasteur, is nothing else than attenuated or diluted vario- 
lous virus, and it is unnecessary that it should pass through 
intermediate organisms. The experiments tend to prove 
that a weak dose of a specific virus gives rise to a mitj- 

ted form of disease, which, however, ped ewan against 
the occurrence of the disease in its inary evolution. 
Should these views be justified by future research, and 
should their application be exten to other diseases than 
those already mentioned, a new light will be thrown on the 
pathol of zymotic affections, and their prophylaxis 
rendered a matter of certainty. Disturbances have occurred 
at Montpellier in consequence of the appointment of two 
assistant professors of zoology and botany. The students 
of the Faculty of Medicine who were in favour of an un- 
successful candidate testified their displeasure with more 
vigour than reason at the opening lectures, and the rector 
of the Academy was compelled to close the Faculty. A 
ministerial decree has now confirmed this action, and the 
most strenuous measures have been taken to repress the 
insubordination. Until further notice, the students of 
Montpellier are under a kind of scientific interdict. Their 
own school is closed, and they will not be allowed to take 
out their curriculum or to - examinations at any other 
university. The tone of the decree admits of no mistake, 
and the sooner submission is made the better for the prestige 
of Montpellier. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on June 4th Lord Carnarvon called 
attention to the principle of insurance against sickness and 
old age under public guarantee, and proposed a compulsory 
plan of insurance—viz., that within the ages of eighteen and 
twenty-one every man should be obliged to make a payment 
of £10, which would entitle him to 8s. a week in time of 
sickness, and 4s. a week after the age of seventy. 

In the House of Commons on the 3rd inst., the Home 
Secretary pro} the of a committee 
to inquire and report upon the expediency o uiring on 
behalf of the inhabitants of London the undertakings of 
the existing water companies within the metropolitan area , 
and further to inquire and report as to the nature and 
extent of the power of the water companies to levy water- 
rates and rents, and how far it may be desirable to modify 
the same. The proposition wasagreed to. The Committee, 
which is to meet on Tuesday next, consists of the following 
members : Sir W. Harcourt (chairman), Sir J. M‘Garel-Hogg, 
Mr. Chamberlain, Sir Richard Cross, Mr. Alderman 
Lawrence, Mr. Brand, Mr. Pemberton, Mr. Caine, Baron 
H. de Worms, Mr. Firth, Sir Gabriel Goldney, Lord G 
Hamilton, Mr. Thorold Rogers, Mr. Sclater-Booth, Mr, 
John Holms, Mr. Parnell, and Mr. J.G. Hubbard. The 
President of the Local Government in answer toa 
question from Mr. Harconrt, in the House of Commons. 
on the same day, whether it was the intention of the 
Government to bring in a Bill for regulating the conser- 
vaucy of rivers, said, in effect, no, as he thought it would not 
be possible, having regard to the difficulties with which the 
question was surrounded, to pass a Bill dealing with it this 
session. 

In the House of Commons on the 4th inst., Colonel 
Alexander asked the Secretary of State for War whether 
he would place the medical officers of the Guards on an 
equality with the other medical officers of the army as 
regards pay and promotion under the Royal. Warrant of 
November 27th, 1879. Mr. Childers replied that the War 
Office had it now under discussion to propose a New Warrant 
with respect to the medical officers of the Guards, but he 
could not undertake—considering their very great advan- 
tages in other respects—that they should be put on an 
identical footing with medical officers of the army generally 
as to pay and promotion. He — he ought to add that 
there was no difficulty—and he understood there never had 
been any difficulty—in obtai efficient medical officers 
for the Guards, 


On Monday, at the time of private business, the Glasgow 
eee Se Physicians and Surgeons’ Widows Fund Bill, 
from House of Lords, was read a second time. 

In the House of Commons on Tuesday evening, in the course 
of a discussion as to the maintenance of pauper lunatics, 
Mr. Hibbert intimated that the Government were favour- 
able to provision being made in workhouses for the care and 
custody of harmless imbeciles. Mr. R. Paget, who moved 
for a Select Committee on the whole subject, stated in the 
course of his speech that imbeciles kept in workhouses as an 
experiment had had to be sent back to the Somerset County 
Lunatic Asylum ; and it was found that, during their stay in 
the workhouses, they lost weight, and their mental condition 
deteriorated. He recommended that different counties should 
be allowed to combine in establishing branch asylums for 
imbeciles. His chief point, however, was a strong objection 
to the present system of distributing criminal lunatics 
amongst the county asylums; and he contended that the 
State should provide a prison asylum. Mr. Peel, replying 
on behalf of the Home Office, suggested that Broadmoor 
Asylum might be used exclusively for the worst class of 
criminal lunatics. With regard to chronic lunatics, one or 
two applications had been made to employ disused work- 
houses for their reception ; but a comparatively small pro- 
portion of cases were considered fit for removal even to the 
first-class workhouses. There wasa large class suffering from 
senile dementia, and it was curious to note how few of them 
were judged by medical officers of the asylums to be fit to be 
removed, with any prospect of good. At Hanwell, out of 
1840 inmates, there were only 50 females and 15 males 
reported as fit for removal to a first-class workhouse, such 
as those in the metropolis ; at Colney Hatch, out of a total 
of 2178, 20 males and 40 females ; and at Banstead, out of 
1600, only 40 males and females together were so certified. 
It was truly said that lunacy law was a maze of statutes, 
and they undoubtedly needed consolidation and amendment. 
In March, 1879, the late Home Secretary appointed a 
Departmental Committee, including many gentlemen un- 
connected with the Department, who were qualified by 
special knowledge, to consider (1) whether it was desirable 
t criminal lunatics should be separated from pau 
lunatics to a greater degree ; (2) whether special provision 
should be made for the care and custody of imbeciles ; and 
(3) whether Broadmoor had answered its purpose. That 
Committee did not report to the House in consequence of 
the intervention of the dissolution. He was prepared to 
propose the reappointment of that Committee, but would 
reserve for the present the terms of the reference. In reply 
to Mr. Peel, Mr. Dodson promised to communicate with the 
Home Office with a view to an en ment of the reference, 
and Mr. Paget thereupon withdrew his motion for a Select 
Committee. 

On Wednesday afternoon the second reading of the 
Medical Charities (Ireland) Bill was moved by Mr. Meldon. 
The Bill pro various ch in the administration of 
medical relief under the Poor eae, one of them being a 
system of lending medical tickets to persons in temporarily 
straitened circumstances, and there is also a proviso for the 
superannuation of aged medical officers. Mr. Mitchell 
Henry op the Bill in the interest of the medical officers 
and on the ground of surprise, and after further hostile 
criticism, Mr. Meldon himself moved the adjournment of 
the debate, which was agreed to. At the same sitting, Mr. 
Meldon moved the second reading of the Births and Deaths 
Registration (Ireland) Bill, which proposes to assimilate the 
registration law of Ireland to that of England. Dr. Lyons 
described the Bill as a partial measure, and said, if it 
were passed, it would shut the doorto a more complete 
settlement of the question. It sought to continue the 
system of making it everybody's business to give notice of a 
death ; and of course, what was everybody’s business was 
nobody's business. It also left matters open for seven days, 
which, in his opinion, was too long a period. He thought 
twenty-four hours would be quitesufficient. The whole of this 
question had extensive medico-legal bearings, These points 
had been fully considered in Continental legislation, and a 
tolerably complete process of verification of death had been 
for some years at work in France, Germany, and other 
countries. He desired to see introduced in this country some 
mode of verifying death under the hand of responsible and 
scientifically educated persons. He would impose on re- 
latives the responsibility of reporting the occurrence of a 
death within a few hours to a medical officer specially 
charged with that duty, who should immediately go to see 
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the body, and ascertain whether there were any circumstances 
to warrant suspicion that death resulted from ill-treatment 
or foul play of any kind. On the Continent a body was not 
allowed to be disturbed until the arrival of the verificator ; 
and upon receiving his certificate the relatives of the deceased 
could dispose of the remains. If, however, he found ground 
for further inquiry he reported accordingly, and a minute 
investigation was then made. Before legislating on _ this 

uestion it was desirable that the whole subject should be 
} uired into; and he, therefore, recommended that this 
Bill should be referred to a Select Committee. Several 
other hon. members supported the recommendasion, which 
was adopted by Mr. Meldon; and the Bill was read a 
second time, and referred to a Select Committee. 

On the 11th inst., on the motion to go into Committee of 
Supply, Dr. Cameron will call the attention of the House 
of Commons to the practice of animal vaccination, and will 
move, as an amendment, ‘‘ That as cow-lymph direct from 
the calf, commonly known as animal vaccine, is of at least 
equal value as a prophylactic against small-pox with the 
ordinary humanised lymph, and as its use affords an abso- 
lute guarantee against the pro tion of those human 

i occasionally invaccinated with humanised lymph, 
this House is of opinion that to meet the objection to vacci- 
nation founded on the possible communication of other diseases 
through the operation, a supply of animal vaccine should 
be provided by the National Vaccine Establishment for 
the use of those who prefer it to the ordinary lymph.” We 
understand that Earl Percy will second the amendment. 

Notice has been given of the following amendments to 
Dr. Cameron’s motion :—Mr. P. A. Taylor: ‘*That, in the 
present unsettled condition of medical opinion in regard to 
the safety of using ordinary humanised lymph, as also of the 
safety, effectiveness, and practicability of the use of animal 
vaccine, it is, in the opinion of this House, inexpedient and 
unjust to enforce vaccination, under penalties, upon those 
who rd it as undesirable or dangerous.” Mr. Samuel- 
son: ‘* That, inasmuch as it has been shown that vaccina- 
tion, as performed by certain public vaccinators, has caused 
the propagation of other diseases, as the reliance on vaccina- 
tion as a protection against small-pox has been diminished 
by differences of opinion amongst medical authorities, and 
as the penalties for non-compliance with the law have in 
some been enforced in it is ex- 

ient that an inquiry into w subject by a Royal 
mmission should be instituted.” 


ROYAL COLLEGE OF SURGEONS. 


AT an ordinary meeting of the Council of the Royal 
College of Surgeons, held on Thursday last, after the reading 
of the minutes of the last ordinary meeting (13th ultimo), 
Mr. Gay (seconded by Mr. Busk) moved the non-confirma- 
tion of that part of the minutes relating to Mr. Marshall’s 
proposal to institute a compulsory examination in elementary 
anatomy and physiology at the end of the first year. After 
an explanation from Mr. Marshall, that he had no intention 
of making the proposed examination punitive, but that he 
merely sought to institute a compulsory examination at the 
schools, or in the presence of an assessor from the College, 
both Mr. Gay and Mr. Busk withdrew their opposition, 
and stated that they could not object to a scheme of 
that character. The matter will consequently now be 
referred to the ‘‘Committee on Examinations in Anatomy 
and Physiology.” Sir James Paget then moved the non- 
confirmation of the minutes relating to the withdrawal of 
the Council from the English Conjoint Scheme. After 
some discussion this was carried, and a motion was made by 
Sir James Paget, seconded by Mr. Curling, to the effect that, 
in view of the uncertainty respecting the present Conjoint 
Scheme, the Council should give notice to the several co- 
operating authorities in England of its intention to make 
arrangements, alone or in conjunction with other bodies, 
to hold a complete examination to be by all candi- 
dates forthe diploma of membership. This will be carried into 
effect at once without waiting for further confirmation. All 
the present professors and lecturers were re-nominated with 
the exception of Mr. Lowne, who does not desire re- 
election. 


Medical Helos, 


Royat CoLuece or SURGEONS OF ENGLAND. — 
The following ag having the required ex- 
amination for the Fellowship on May 27th, 28th, and 29th, 
have been duly admitted Fellows of the Coll 

Battle, Wm. Henry, L.S.A., Potter Hanworth, Lincoln; diploma of 
Membership dated J 1877. 
Boon, Alfred Pearl, L.R.C.P.Lond., St. Kitts, West Indies; 
November, 1871. 
Giles, George Michael James, M.B. Lond., Alexander-square, N.W. ; 
M.B. Lond., Tewkesbury ; Jan 1877 
ward, omas ; 
Edmund Henry, L.R.C.P. Lond., Cintra park, Ope Nor- 


Pad 

Pickering, Charles Fred 

Saunders, Arthur Rich, yen Jamaica; Jul 

Takaki, Kanehiro, L.R.C.P. Lond., Tokio, J 

Webb, John Rheece Wynn, L.R.C.P. Lond., 
Ten candidates out of the 21 examined failed to reach the 
required standard, and were referred for twelve months’ 
further professional study. 

[In the list published on the 29th ult. of gentlemen who 
passed the Primary Examination, the name “‘ Chippendale ” 
should have been printed ‘‘ Clippingdale.”] 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on June 3rd the degree of M.D, was conferred on the 
following gentlemen :— 

Hitchcock, Charles Knight, Caius. 
Stirling, Edward Charles, Trinity. 

APOTHECARIES’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 3rd :— 

Benthall, Alfred Elliott, Sherborne, Dorset. 
Parke Charles James, "Ho ham, Grantham. 
Rogers, James Macdonald, Berners-street. 

Tue Longstaff medal of the Chemical Society has 
been awarded to Professor Thorpe of the Yorkshire College, 


Tue will of Mr. Edward Davies, M.R.C.S. ; 
late of Merthyr Tydfil, was proved on the 4th inst. 
personalty was sworn under £35,000. 

A VIRULENT DISEASE has appeared among the deer 
of several of the royal parks. he matter is, we believe 
being investigated by Mr. Frank Buckland and Professor 
Simonds. 

Tue East London Hospital for Children has 
received £1000 from Messrs. Cassell and Co., collected by 
them from the readers of The Little Folks’ M ine, for 
endowing a cot, to be called ‘‘ The Little Folks’ Cot.” 

Charles Alexander Gordon, M.D., Alexander 
Charles Macrae, M.D., and Charles Meymott Tidy, M.B. 
F.C.S. F.1.C., have been elected members of the Royal 
Institution, 


Hedical Bppointments 


BERESFORD, C. W., M.R.C.S.E., has been 
the Royal Isle of Wight Infirmary, vice 
BERNSTEIN, M. J., M.B., been ited 

the Birkenhead 


must be sent DIRECT to the Office of 


Tres! 
Buncie, A., M.B., C.M., has been 
Health for the Featherstone Urban Sanitary District for three years. 


£40 per annum. 
CaMERON, J.,. L.R.C.S.Ed., has been reappointed Medical Officer for 
Kintore and Kenmay, Aberdeen. 
Davies, H., M.R.C.8.E., L.S.A.L., has been reappointed Medical Officer 
ealth for the Llanybyther District of the Union. 
Davison, R. T., M.B., has been appointed Medical to the Second 
District of the Battle Union. 


Fow er, Dr. J. K., been ap’ —4 to the 
Hospital for Consumption and Diseases of the Chest, ee 
Fox, F., M.R.C.S.E., L.R.C.P.L., og been appointed Dental 


Sargeon to the Infant Orphan vice J. S. Tracy. 
M.R.C.S.E., L.R.C.P.L., resigned. 


Margerison, Richard, Cromwell-road ; July, 1878. 
pointed House-Surgeon to 
H. Mumby, M.B. 
Junior House-Surgeon to 
> H. H. Boucher, M.B., 
| EVANS, A., M.R.C.S.E., L.8.A.L., has been reappointed Medical Officer 
of Health for the Lampeter District, and Medical Officer for the 
Lampeter District of the Lampeter Union. 
| 
j 
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Hartt, C. H., L.K.Q.C.P.L.,, has been appointed Assistant 
Medi Officer an Dispenser at 


to the Royal Windsor Dispensary and Infirmary. ae T 


bank, M.D. 
ones, ., M.B., F.R.C.S.E., has been appointed a 
the Royal Infirmary. Bradley, FG 


Jones, W. G., L.R.C.P.Ed., L.R.C.S.E4., peg 
Officer of the Third District, and Public Vaccinator of the Second 


District of the Hastings Union. 
nted Pablic Vaccinator of the 
resigned. 


Lewis, J. R., M.B., C.M., has been 
Third District of the Barton Jnion, vice Colman, 


to the Liverpool Dispensaries, 
Logan, F. T. B., M.R.C.S.E., has been inted 
No. 14 District and the Workhouse ospital of the 
Union, vice 
to the Stdoas District of the Staines Union 


Medical Officer for 
Bedminster 


M.D., M.R.C.S.E., has been Medical 
Officer of ‘Health for the Toxteth- park Urban tary District, vice 
Pendleton. £25 per annum. 

Macewen, F. A., has been nted House-Surgeon to the 


Alnwick Infirmary, vice Oliver, 


Osporn, W. H., M.RGS.E., has been appointed House-Surgeon to the 
Queen's Hos Birming ham. 
LR C.P.L, L.R.C.S.L., has 


been appointed 
edical Officer [ the Workhouse and the Meriden District of the 
Meriden Union, vice Adkins, deceased. 
Putin, T. H.S, M.D., LSAL, has been 
Medical Officer for the Church-Stanton District 
Union, vice Mackey, “4 
Roxsuren, R., M.B., has to Go Westen 
super- Mare Hospital and Dispensary, vice F. Gourlay, M.D., 


deceased. 

Sweetine, R. D. R., M.R.C.S.E., L.S.ALL., Bons 
London Hospital, has been ‘appointed Medical Superintendent of 
Fulham Hospital. 

N, E.J., L.RC.P.Ed., L.R.C.S.Ed., 
Officer of Health for ‘the Rural Sanitary —~ eae St. Neots, 


Fifth District of the ‘Live 1 Parish. 
Witsox, H.8., M.A., M.D., been re-elected, for a further period 
of four years, Exeminer in Anatomy at Glasgow University. 
Witson, W., M.B., C.M., has been appointed House-Surgeon to the 
Cumberland Infirmary, vice Beverley, resigned. 


Dirths, Marriages, md Deaths. 


BIRTHS. 
ALDERSON.—On the ist inst., at Southerton House, Hammersmith, the 
wife of F. H. Alderson, M.D., of a son. 
ARMITAGE.—On the 29th ult., at § ringfield-road, N.W., the wife of 
Joseph Armitage, M.R.C. 3. E., of a daughter. 
AVELING.—On the 3rd inst., at 14, Portland- place, Lower Clapton, the 
wife of Charles T. Aveling, M.D., of a 
Brock.—On the 2nd inst., at Clapham- the wife John Brock, 
M.R.C.S.E., L.R.C.P., of a son. 
CHIL = ry the 2nd inst., at New Malden, Surrey, the wife of Edwin 
Child, M.R.C.S.E., LR.C. P., 
in, Otago, New the 


Dove.as.—On the April, at Tapani 
wife of T. Kennedy Douglas, M. BC. C.M., of a da 

Gowers.—On the 2nd inst., at Queen Anne. street, 
the wife of W. R. Gowers, M.D., F.R.C.P., of a son. 

Hurcutxes.—On the 3rd inst., at Southborough, Tunbridge-wells, the 
wife of Edward J. Hatchings, M.R.C.S.E., of a son. 

—On the 7th inst., at Ardlin, Hayward’s-heath, the wife of 

A. H. Newth, M.D., of a son, stillborn. 


vendish. ~square, 


MARRIAGES. 

— Owen, — t Srd_inst., at the Church, 4 
Charles Firth, F.R.C.S., of St. Giles-street, Norwich, to 
Mary, second amchaer of David Henry Owen. 

MANNING —DIPNALL—On the 3rd inst., at Christ Church, 

Frederick Manning, Esq., M.R.C.8.E., of East jolt, 

Saftel to Helen Fanny, surviv Gonghase "of the late dney 
Smith Dipnall, Esq., of ewisham 

Constantinople, by the Rev. G. Washington, Thala, third dang 
Embassy, Sarell, M.D., M. RO P., to 
of Constantine Varsami, Esq., formerly of Glasgo 

DEATHS, 


rison, 

HAWKINS.—On the 4th ult., homeward voyage from 
Ellie, the beloved = of Howard Hawkins, M.R.C.S.E., 

HENRiQUES.—On the 5th inst., at Upper Berkeley- street, y= 
Henriques, M.R.C.S.E., in his 69th year. 

SAWYER.—On the Ist inst., at Cann, Shaftesbury, Harriet, the beloved 
wife of R. H. Sawyer, M.R.C.S.E., aged 33. 


N.B. 5s. is the 
—A fee of of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancer OrFics, June 10th, 1880. 
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Hotes, Short Comments, and Anshers to 
Correspondents, 


It is especially requested that early intelligence of local events 
interest, or hich desirable to ring 
under the notice of the profession, may be sent direct to 
this Office. 

Local reports or news-paragraphs should 
be marked. 


We cannot prescribe, or recommend practitioners. 

All communications slating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Letters relating to the publication, sale, and advertising 
a of THE TANCET to be addressed “To the 


Tue LANCET Commissions 

On WoRKHOUSE INFIRMARIES, 

On ScHOOLs, and 

On WINEs FOR MEDICAL PURPOSES, 
are still willing to receive communications and letters con- 
taining information or remarks. 


SEWER-AIR POISONING. 

Mr. WALTER BaRBER, of Old Ford, has favoured us with the following 
notes of a recent case of illness following upon exposure of an old and 
particularly foul sewer, which, in the execution of his duties, the 
patient had had to enter. The day following that on which he had 
been at work in the sewer he complained of pain at the pit of stomach, 
and had great irritability of that organ. All food was immediately 
rejected ; the tongue was coated with a very foul, ropy, blackish 
mucus, and was much swollen, as were the lips and gums; breath 
very offensive ; pulse weak ; temperature normal. He complained of 
aching in the limbs and general malaise. The next day the bowels 
were very relaxed, the motions at first extremely black and offensive, 
and at last little more than blood and slime. Vomiting of blood set 
in; the purging continued, the patient being very restless and delirious 
at night. He wasted rapidly, and finally sank on the twenty-first day 
of illness. From the fact of the sudden accession of the symptoms, 
and the temperature being at first normal, and throughout showing 
little tendency to rise, Mr. Barber concluded that the case was one of 
“ blood-poisoning” from sewer-air rather than of the specific fevers. 

Mr. Greenwood.—The paper will be inserted as early as possible. 


HEALTH OF SANDOWN, ISLE OF WIGHT. 
To the Editor of Tak LANCET. 


Srr,—A rumour being current that there is ‘‘a great deal of sickness 
at the Isle of Wight,” and that “several cases of typhoid fever” have 
occurred, “one fatal case at Sandown,” will you allow me, through the 

of your col , to give an unqualified denial to such report as 
regards Sandown. The town is in its usual healthy condition. There has 
been no case of typhoid fever. The death-rate during the last ten years 
has averaged 14 per 1000 including, and 13 per 1000 excluding, visitors. 
For the last three years the death-rates have been 14, 14, and 11-3 per 
1000 including, and 11°8, 10°38, and 10°6 excluding, visitors. 

In the interest of the island generally, and of Sandown in particular, 
during the forthcoming season, I beg you will publish these facts and 
figures, which a discriminating public will find more trustworthy than 
such rumours as the one above mentioned. 

I am, Sir, your obedient servant, 


James Neat, M.D., 
Sandown, I.W., June 8th, 1880. Medical Officer of 
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RAILWAY SPINE.” 

In the Queen’s Bench, Dublin, last Saturday a dentist claimed £3000 
damages from the London and North-Western Railway Company for 
injuries received in a collision at Holyhead last December. The medical 
evidence, as usual in these cases, was of a most conflicting nature, several 
surgeons believing that the plaintiff had sustained concussion of the 
spine; while others were confident that it was only a severe nervous 
shock, and that after a little rest and relaxation he would be as well 
asever. The jury after a short deliberation returned a verdict for the 
plaintiff for £1750. 

Mr. R. Williams.—1. St. Martin's-place.—2. Through any bookseller. 


A HUGE CALCULUS: SUPRA-PUBIC LITHOTRITY. 
To the Editor of Tuk LANCET. 
Srm,—In your last issue, under the heading ‘‘ A Huge Calculus,” you 

make a reference to a case where the removal of the stone was effected 
by the adoption of the operation of supra-pubic lithotrity, published in 
an American medical paper. This constitutes, to my knowledge, the 
first record of the adoption of this method of performing the operation ; 
and as the operation of supra-pubic lithotrity was first suggested by 
myself through your columns, I should feel gratified if the subject 
d the advantage of further notice and consideration. It is known 

to every surgeon that the usual method of performing lithotrity in some 
cases, if not impossible, at any rate is attended with great difficulties. 
It cannot be urged as a satisfactory objection the existence of danger of 
wounding the peritoneum, because we have it on good authority that the 
bladder may be hed in this position with ease without such an 
occurrence taking place, and it seems as far as that objection goes, 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

Art the half-yearly pass examination for the Fellowship of the College, 
which was brought to a close on the 29th ult., there were nineteen 
candidates, all of whom, with one exception, were members of the 
College, the dates of their diplomas ranging from January, 1865, to 
April last. Unfortunately for them, eight candidates were rejected. 
The following were the questions on Pathology, Therapeutics, and 
Surgery submitted to the candidates at the written examination, 
when they were required to answer all the questions :— 

1. Describe the changes which may be found in the spinal cord 
after death from injury to the spine. 

2. Describe the structure, development, and course of the various 
forms of cystic tumours of the mammary ‘ 

8. To what causes may a rise oftemperature, after a severe 
injury or operation, be due! Describe the circumstances which 
would influence your view of it in relation to diagnosis and 


4. What are the diseases which may cause obstruction of the nasal 
fosse ! How would you distinguish them from each other! Give 
the treatment you would adopt in each case. 

A new feature was introduced on the present occasion. After per- 
forming surgical operations on the dead bodies, the candidates were 
again called into the theatre, and examined on Surgical Anatomy. 
House-Surgeon.—The fullest description of the disease is contained in 
Erb’s articles in Ziemssen’s Cyclopedia. 

Mr. J. Coutts had better put the question to his medical attendant. 
Dr. S. Gee.—Thanks. 

HOT-AIR BATHS. 


To the Editor of THE LANCET. 
Srr,--Having read in your issue of the 5th instant a notice on the 
above important subject, in which you make some reflections on the 
mt and arrangements of a well-known Turkish Bath, and 
which is likely to prejudice strangers against these establishments, but 
to which your remarks do not apply, I feel sure that in the interests of 
justice, and to prevent any misconception, you will willingly allow me 
an explanation, through your valuable and influential organ, of the 
dopted at the G Tu Bath: “A convoluted ribbed 
furnace, which supplies a constant inlet of pure hot air, having been pre- 
viously purified before entering the ribs by being passed through crape 
to extract the carbon, and afterwards through lime to more thoroughly 
purify it. Around the floor of the hot chambers a series of ventilators 
are provided, connecting with the main shaft, which is brought direct 
from under the furnace, and the foul air is thereby completely consumed.” 
As regards the treatment of bathers at this bath, it is a uniform practice 
to treat each person medicinally in accordance with his constitutional 
nts. 

In conclusion, I shall be most happy to be honoured with a visit by 
tin respecting the abore valuable and ef 

tip above valuable an 

ose obediently, 

The Grosvenor Turkish Bath. BB. 


SPECIFICS POR DRUNKENNESS. 
Dr. C. W. Earie, of America, has been examining the validity of the 
» claim made in Chicago for chinchona as a specific for the cure of 
inebriety. The result of Dr. Earle’s investigation, says the New York 

Medical Record, is that the chinchona treatment made more drunkards 

in the past year than any one liquor saloon. 

NEURALGIA. 
To the Editor of THE Lancet. 

Sm,—Facial or otherwise, your correspondent, “F.R.C.S.,” sayeth 
not. The following compound has served me well in odstinate cases of 
the former sort :—Chloral, five grains ; iodide of potassium, three grains ; 
compound liquor of ammonia, one drachm, in camphor water or infusion 
of gentian, three times a day, and once in the night if awake. Fas est 
et ab hoste, &c. Years ago there was a quack remedy of much local 
celebrity, sold as “‘anti-neuralgic drops.” It consisted of iodide of 
potassium, half a drachm; compound liq. ammon., one ounce and a 
half, coloured with extract of gentian ; dose, a teaspoonful three times 
a day. Opium in any form, in my experience, uncontrolled by bella- 
donna, is bad in neuralgia, and even so a mere palliative, more or less 
distressing. Iron or strychnia, or both in combination, or, if alone, par- 
ticularly the latter, I have found, when given in addition to the above, 
very powerful for good. 

I shall be glad to learn some day, through your universal pages, the 
results of the treatment here indicated.— Yours faithfully, 


June, 1880. M.D., F.R.C.S. 
To the Editor of THE LANCET. 
Srr,—I have found a combination of croton caloral and tincture of 
um very efficacious in acute neuralgia of the facial branch of the 
Soventh nerve (if that is the region alluded to by “ F.R.C.S." in your last 
issue); five grains of the former and fifteen minims of the latter given 
night and morning or three times a day, relief often follows five or six 
the terminal branches of the nerve from a battery of five or six cells 


Yours 
Lewes, June 7th, 1880. J. a. BRADEN. 


THE NATIONAL ASSOCIATION FOR THE PROMOTION OF 
SOCIAL SCIENCE. 
Tue Council of this Association has adopted the following resolutions 
submitted by the Health Committee :— 

“This department recommends the Council to memorialise Govern- 
ment that, in order to lessen the evils resulting to health from the 
growth of suburban districts outside the boundaries of towns having 
urban powers, authority be obtained to bring both the districts 
within the boundaries of the town and the suburban districts, in 
every case, whatever be the nature of the local authorities, within 
the control of one sanitary authority, having urban powers ; the 
central authority to have power to act for this purpose by pro- 
visional order; no application from any local “pepen heen | 
required. That this department, while 
at the present time an entire conformity of rural to urban powers, 
is nevertheless firmly of opinion that the distinction between them 
is maintained with serious disadvantage to the community in regard 
to the control of new buildings ; and it would urge the Council to 
represent to Government the importance of giving to urban and 
rural authorities power to make building bye-laws relating to the 
same subjects : the bye-laws themselves to be adapted in each case 
to the wants and circumstances of the locality.” 

The Health Committee had also had under their consideration the 

question of new buildings, and they brought up the following resolu- 

tion, whick the Council confirmed :— 

“That it be a recommendation to the Council that a memorial be 
presented to Government, praying in any further amendment of the 
law provision may be made for the better securing the healthy con- 
dition of houses before they are occupied, by enacting that no new 
building be occupied as a dwelling-house until the drainage and 
water supply thereof have been made and completed, and until a 
éertificate have been given by a duly qualified person appointed by 
the local authority for those purposes that the same is fit for human 
habitation.” 

BLINDNESS IN CONNEXION WITH PREGNANCY. 

To the Editor of THE LANCET. 

Srr,—Mr. Power may wish to hear of a case of blindness which I 
found in a case of mine in November, 1874. The woman was in the 
seventh month of pregnancy. After retiring to bed she had a sudden 
rigor, followed by severe On m Lane I found a partial 
placenta previa ; but the patient was quite blind, and remained so for 
four days. After this she recovered the sight by y degrees, and finally 
her vision returned to normal. Since then I ee 

Leamington, June Ist, 1880. JaMES THoMPsON, M.D. 


GERMAN YEAST. 
To the Editor of Tak LANCET. 


yeast? 
M.R.C.P. 


Lewisham, June 7th, 1880. 


under proper precautions and certain treatment, the peritoneum may be 
“‘cut, bruised, and damaged” with impunity, and without the results 
‘ being of a bad character. 
In conclusion, Sir, allow me to add to this brief communication, not 
with a sense of gratification, that there is a conviction existing in many 
minds that America, as compared with England, contains by far the 
sharpest set of bipeds. Your obedient servant, 
Birmingham, May 29th, 1880. . Joun Gopson. 
Srr,—Would you or any of your readers kindly inform me if there is 
any deleterious effect produced by eating bread made with German 
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STIMULANTS IN WORKHOUSES. 

THE Committee appointed by the Bristol Guardians to inquire into the 
question of the consumption of alcoholic drinks in workhouses have 
sent in their report, which has been adopted. The Committee return 
the annual cost per hundred paupers for wine, spirits, beer, eggs, and 
milk in several unions as follows :—Barton Regis, £170 10s. ; Notting- 
bam, £165; Charlton, £144 14s.; Bristol, £138 14s.; Portsea Island, 
£133 4s.; Birmingham, £118 10s.; Bedminster, £109 8s. The Com- 
mittee recommended that beer and other stimulants ordered for 
paupers acting as nurses be supplied to them only with their meals, 
that stimulants ordered for sick paupers be administered only by paid 
responsible officers, and that once a quarter the medical officer should 
reconsider every case in which stimulants were administered. 


THE LATE Dr. A. 8. TAYLOR. 
A CORRESPONDENT draws attention to the singular omission in all the 
biographical notices of this gentleman of any mention of the fact of 


his having been the recipient of the Swiney Prize, the second so 
awarded. 


alr. C. Glasier.—We have no special knowledge of the colony in question. 


“EXTRACTING TEETH AND PUTTING THEM BACK INTO 
THE JAW.” 
To the Editor of THE LANCET. 

Srr,—As one of those from whom you invite a brief expression of opinion 
upon the subject of the extraction and replacement of teeth, allow me 
to return the following remarks, which I may preface by the statement 
that I am aware that announcements have from time to time been made 
that the twofold operation has been pers! accomplished under 
various circumstances both in America and at home; but that until 
they are verified by the exhibition of one or more cases that have stood 
the test of at least a year's probation, the experience I have gained 
during a practice extending over a long period forbids my yielding 
credence to an affirmation at startling variance with the physiological 
laws bearing upon the subject, as at present understood. 

The reports to which I allude do not relate merely to the restitution 
of teeth to their original position after manipulation, but bear evidence 
to the fact that there are ctiti gst the home body who go 
so far as to advocate the insertion of foreign teeth from the surface of 
which all trace of the periosteum has perished, and which may, they 
further add, for convenience sake be kept ready for use in a dry bottle. 
I do not hesitate to assert my own conviction that a tooth cannot be 
replaced after extraction under the most favourable conditions without 
the sequel of periostitis, which will differ in intensity according to the 
health and constitution of the patient, and, at times, involve grave com- 
plications, tedious in duration, and too varied in character to admit of 
enumeration in detail. When the conditions are unfavourable, as, for 
instance, if the tooth has been detached from the jaw sufficiently long 
to cause extinction of the vitality of the enveloping membrane, for 
which occurrence half an hour would, to the best of my belief, suffice 
under manipulative treatment, but one result may be looked for—viz., 
the expulsion by natural processes of what has now become a foreign 
substance. It is, of course, well known to me that there are instances 
in which teeth displaced by accident have been immediately, with in- 
finite labour and corresponding suffering to the patient, reinstated, with 
results more or less permanently prosperous ; but I do not consider a 
theory founded upon these exceptions sufficient to justify the extension 
of the practice without the warrant of necessity, and we do not yet 
know of any operation upon, or manipulation of, the structure of the 
tooth that may not be performed with perfect safety and eave to the 
patient without having to extracti The possibility of in- 
serting in the human jaw a tooth which, in obedience to the same definite 
law of nature that determines that no two human faces should exactly 
resemble each other, must distinctly differ in one or more particulars 
from the predecessor whose socket it would be necessary it should fill 
with more than mechanical exactness, has never appeared to me to be 


in transplanting a tooth fresh from its 
original locality to the head of a fowl is no proof that the same issue 
will be attained when the receptive organ is as dense as the process of 
transmission of as that of which the comb of a cock is 


composed. 

Permit me, in conclusion, to offer my best thanks for the 
you have afforded for the expression of individual opinion, and to join 
with yours my hope that it will be not without interest to the profession, 
and of benefit to all whom it may concern. 

Iam, Sir, yours faithfally, 
W. DonaLp 

George-street, Hanover-square, June 7th, 1880. 

To the Editor of Tur LANCET. 

S1r,—In reply to your invitation for opinions on the subject of re- 
placement of teeth after removal from the jaw, I beg to offer you some- 
thing of more value than an opinion—viz., a case in point. 

A lady, while skating in the month of December last, fell heavily on 


ee One of her upper incisor teeth (which happened to 
be rather prominent) was completely knocked out, the fang, a long one, 
being quite entire. Her husband, after raising her, picked up the tooth, 


cleaned and wiped it, and put it in his waistcour pocket. A young lady 
who formed one of the skating party, hearing wust had happened, came 
up and strongly advised the gentleman to put the tooth back in its 
socket. He did so with some difficulty, and the tooth is now, six 
months after the accident, firmly rooted and of its natural colour. 
About ten minutes elapsed from the time the tooth was knocked out 
until it was 

The lady being a patient of mine, I can vouch for the accuracy of 
what I have stated. lam, Sir, yours truly, 

Tenby, June, 1880. Dovue.as A. M.D. 


To the Editor of THE Lancer. 

Sir,—The invitation contained in your journal of the 29th ult. will 
doubtless call forth the opinions of many dental surgeons relative to the 
while this operation is attended by a mod in the 
case of healthy teeth accidentally disl rretiet 
to to make operation always one of 
doubtful result. The subject has on previous occasions been 
in dental circles, and experiments have been tried, but from the absence 
of a more general adoption of the practice I should argue that it had 
been “ weighed in the balance and found wanting.” The fact of rup- 
turing the vessels and nerves at the apex of the fang of the tooth is 
sufficient to render that tooth dead; its only source of vitality then 
being the intra-alveolar layer of the periosteum of the maxilla, and 
should it not unite with this it becomes a source of serious inflamma- 
tion, leading perhaps to necrosis and exfoliation of the bone. I think, 
however feasible this operation may appear in theory, so many adverse 
contingencies surround its practice that it will not be extensively 
adopted till we can make success more certain in all cases. 

I remain, Sir, yours obediently, 
June, 1830. T. C. Wurre, M.R.C.8. 


“MORE SEATS AND SHORTER Hovurs.” 
Punch is always amusing, and often socially useful. We have great 
pleasure in quoting the following remarks from the issue of June 5th : 

“ Mr. Punch has, with much sympathy for the poor sufferers, been 
studying, in ‘his excellent contemporary THE LANCET, some very 
painful revelations of the treatment of poor shop-girls, employed at 
the great Mercers’, and Linen-drapers’, and other marts for the sale of 
women’s Wares, or ‘ wears,’ as the word should be spelt, so as to in- 
clude both the garments of Lady-customers and the wear and tear of 
the shop-girls who serve them. 

“When the cracking of a joke is likely to help the removal of an 
abuse, Mr. Punch is content to crack his joke and await the results. 
Bat this subject of seats and shorter hours for shop-girls, Mr. Punch 
feels to be quite beyond a joke. 

“The thoughtlessness of the more or less fine Ladies—they are all 
alike—who, by their patronage without protest help to keep alive 
what is at once a petty torture on the strong, and a great sanitary evil 
for the weak, as well as the unfeeling greed of employers who sanction 
and superintend the torture, and perpetuate the evil for their own 
benefit, lie out of the pale of Pwnch's pleasantry. He can be angry 
over it, but not pleasant. 

“Public opinion has been directed to the matter. Science has 
signalised the mischief, and insisted on a remedy. A country where 
humanity interposes on behalf of an over-driven cab-horse, will 
surely not go on suffering hard-working, weak, and defenceless girls to 
be driven to death with impunity.” 

Tapanin.—Our correspondent has been considerably overcharged. The 
amount due for the period mentioned should be £5 198. 3d. 
D.L.B.C.S., D.D.S—We cannot insert comm from any but 
medical men. 

Dr. Smith (Brussels).—The book must be forwarded in the usual way. 


“THE TITLE OF ‘DOCTOR’” 
To the Editor of THe Lancet, 

Srr,—Referring to the fact that the College of Physicians of Edin- 
burgh sometimes address some of their fellows and licentiates as ‘* Dr.,” 
I would beg to point out that this is a very different thing from such 
fellows and licentiates dubbing themselves “Dr.” Im the one case I 
take it to be a matter of courtesy, however overstrained ; in the other, 
arrogance, on a par with that of the man whose only title to be called 
“Dr.” is a bogus. Allow me also to point out that the licentiates of 
the Edinburgh College are not alone in fault: those of the London 
College are likewise guilty, and more so, inasmuch as that they ought 
to know better, having a special law against the perpetration of this 
peccadillo. Yours truly, 

M.D., LBOP., LB.CS., 

June, 1830. (all of Edinburgh.) 


TREATMENT OF SPINAL MYELITIS. 
To the Editor of Tak Lancer. 

Srr,—Will any of your readers kindly suggest a line of treatment tor 
an obstinate case of spinal myelitis, accompanied with intense pain and 
hypersthesia of the skin and deeper parts! The patient is a plethoric 
iodine, &c., externally have been tried, and internally codeia, bella- 
donna, hyoscyamus, ergot, bromides, and fodides have beon given with 
apparently no benefit” ours truly, 

June, 1880. 8. 
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THE INTERNATIONAL CONGRESS ON HYGIENE. 

THE official programme of the arrangements of the forthcoming Congress 
to be held in Turin in August has been published. The co-operation 
of the officials of the town has been secured, and a grant of 10,000 
francs has been voted towards meeting the expenses to be incurred. 

W. J. T.—The brick-work should be removed and the earth immediately 
behind the brick-work, or, if there be evidence of leakage there, to the 
extent and somewhat beyond where the signs of leakage are apparent. 
Then fill up with good dry materials. 


SALICYLATE OF QUINA. 
To the Editor of THE LANCET. 
Sir,—With reference to Mr. Jeffreys’ question in 

June 5th, “ whether salicylic acid or any of its salts has 

gout, and with what success?” I would advise him to try 

mentioned by Dr. Dearden, in THe LANCET of May ist. Since then I 
have used it with perfect success. The dose to be taken every three 
hours. Iam, Sir, yours &c., 

Chesterfiel?, Davip Brap.ey, M.D., M.Ch. 


June, 1880. 
To the Editor of THE Lancet. 

Sm,—May I ask through your pages what dose of the salicylate of 
quina Dr. Hewan employs in the treatment of rheumatic fever &c.? 
If he employs the salicylates in very minute doses, we may account for 
certain disparities between his conclusions and those of Dr. Greenhow. 


¥ faithfully, 
June 7th, 1880. ~~ M.D. 


CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. Peacock, 
London; Dr. Broadbent; Dr. Hughlings Jackson; Mr. F. Jordan; 
Mr. Wharton Jones ; Mr. B. Browne ; Dr. Bell, Bradford ; Mr. Baber, 
Brighton ; Mr. Mumby ; Dr. Campbell, Garlands ; Dr. F. de Chaumont, 
Netley ; Dr. Neal, Sandown, I.W.; Mr. Thresher; Mr. J. N. Porter; 
Dr. Mair ; Mr. A. R. Brown, Glasgow; Mr. J. Hadfield ; Mr. Braden ; 
Dr. Smith, Brussels ; Mr. Beavis ; Mr. Parker, Cork ; Mr. Greenwood ; 
Mr. Whitehead ; Mr. J. Havers ; Mr. Scott, Bromley ; Mr. C. Wahab ; 

bertson ; Mr. Parnell, 


Dr. Glascott, Manchester ; Mr. E. D. Gray, M. P. Dublin ; "Mr. ‘Glasier ; 

Mr. T. A. Mitchell, Catford ; Mr. Workman, Reading ; Miss Shakell : 

Mr. H. T. Wood ; Dr. Gee, London ; Mr. Morris, London; Dr. Elliott. 

Bristol ; Dr. J. W. Ogle ; Mr. Morton, New Brompton ; Mr. Johnson ; 

Mr. Hayman; Mr. Baker, Birkenhead ; Mr. Carter; Mr. Hardwicke, 

Bury St. Edmunds ; Dr. Nicholls ; Professor Gamgee ; ox hy Startin ; 

Dr. Bowles ; Mr. Bell, London ; wr. Gabb, Hastings ; Mr. Tallack ; 

Mr. Bennett, Liverpool ; Dr. Tibbits, Bradford ; Dr. More, Rothwell : 

Mr. Miskin, London; Mr. Davidson, Carlisle ; Dr. Sangster, London ; 

Dr. Carlyle ; Mr. Hughes; Dr. Sigerson ; Mr. Embleton, New Hampton; 

Mr. Osman "Vincen ; Messrs. Beadel and Co. ; Dr. Dickson Hunter ; 
Dr. —_ k, St. euies Dr. Macleod; Mr. Banks; Dr. R. F. Weir: 
Dr. B ; Mr. E. J. Hardwicke; Mr. J. Howell; Mr. Dawson ; 
Dr. J an Rockfield; W. J. T.; Esperance; L.K.Q.C.P.I. ; 
The of the Coffee Publie-house News; Vindex ; Nauseous : 
M.D., F.R.C.S. ; An Old Anatomy Lecturer ; Surgeon. Major ; Justice : 
H , Huddersfield; Public Orator, Cambridge; Flos ; 
M.D., L.R.C.P. Ed., &c. ; Bond Fides ; M.D. ; &c. &c. 

LETTERS, each with enclosure, are also ackno from—Mr. Atkins, 
Chichester ; Mr. Wallace, Silloth ; Dr. White, Bradford ; Dr. Alderson, 
Hammersmith ; Mr. J. W. Smith, London ; Mrs. Bryden, Stockport ; 
Dr. Glisson, St. George's ; Mr. Coutts, Teignmouth ; Mr. r. Whitfield, 
Hereford ; Mr. Yate, Godalming ; Mr. Shaw, Attercliffe ; Dr. Douglas, 

; Mr. Heywood, Pendleton; Mr. Ev r4 
Dr. Gurdon, Hopton; Mr. Pickop, Blackburn ; Mr. Sharp, Wigan ; 
Mr. Saunderson. Burnley ; Mr. Young, Bridgwater ; Mr. Winder, Can- 
terbury ; Mr. Wilson, Eastbourne ; Mr. Wall, Wigan; Mr. Robinson, 
Chesham; Mr. Hunter, New Seaham; Mr. Price, Wolverhampton ; 
Miss Cobb, Manchester ; Mr. Jennings, Newport ; Dr. Moore, Grou- 
ville ; Messrs, Struve and Co., Brighton; Mr. Gibbons, Edinburgh ; 
Mr. Booth, Oswaldtwistle ; A. B., Newcross ; G., Wigan; M. ; Dr. A., 
Silverdale ; Cosmos, Exeter ; R. W. C.; L.R.C.P., Brighton ; Hector ; 
K., Swindon ; K. P., Huddersfield ; Devon ; W.E; ; Beta, Edinburgh ; 
G.C.H : Alpha, Bradford ; Questor, Hackney ; Medicus, 
1 Ash ; E. H. K. D., Woodside ; Medicus, Liverpool ; X. Y. Z., 
; ; Upsilon ; 


Over 
E. F.; C. D., Liverpool ; 

Blackburn Times, Students’ Journal, Philadelphia 
Medical Times, La Independencia Medica, Chorley Standard, Colonies, 
Blackburn Times, Borough of Hackney Express, Wakefield Express, 
Midland Gazette, Los Avisos, Analyst, New York Medical Record, 
Boston Medical and Surgical Journal, Man of Ross, Colliery Gazette, 
Gazette Médicale de Strasbourg, &c., have been received. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY Part oF THE UNITED KINGDOM. 

£112 4.08 £016 8 

To CHINA AND INDIA... One Year, 1 s 10 

To THE COLONIES AND UNITED STATES.. Ditto, 14 8 

Post Oflce Qriers in payment shoul be addressed to 
the Post Office, Charing-cross. ” 


Pledical Diary for the ensuing Week. 
Monday, June 14. 

Royal Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. ~ 

Roya. WESTMINSTER OPHTHALMIC Hosprtal.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospPiTaL.—Operations, 2 P.M. 

Royal ORTHOPADIC HosPiTaL.—Operations, 2 P.M. 

Sr. Mark’s Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


Royal COLLEGE OF SURGEONS OF ENGLAND. — 4 P.M. Professor J. 
Hutchinson, “On some of the Surgical Bearings of Gout and Rheu 


Tuesday, June 15. 
Guy's Friday at the same hour. 
WESTMINSTER HospitaL.—Operations, 2 
West Lonpon HospitaL.—Operations, 
STATISTICAL SOCIETY.—7} P.M. Mr. R. Price Williams, “On the Increase 
of Population in England and Wales.” 
~ Socrety.—8 P.M. Discussion on ‘Continued Fever in 


Wednesday, June 16. 
NATIONAL ORTHOPEDIC 10 AM. 
MIDDLESEX HospitTaL.—Operations, 
Sr. BARTHOLOMEW’S HosPItTaL. — 14 P.M., and on Saturday 
the same hour. 


Str. Mary’s HosprraL.—Operations, 1} P. 

P.M. 

Lonpon Hosprrat.—Operations, 2 P.M., and on Thursday and Saturdsy 
at the same hour. 

GREAT NORTHERN Hosprtat.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosptraL. — Operations, 2 P.M., and on Saturday 
at the same hour. 

— Operations, 

Royal COLLEGE OF SURGEONS OF ENGLAND. — 4 P.M. Professor J 
Hutchinson, * *On some of the Surgical Bearings of Gout and Rheu 


Thursday, se 17. 
Sr. GEorGE’s HospitaL.—Operations, 1 
St. BaRTHOLOMEW'S HosPiTaL.—1} P.M. "Surgical Consultations. 
CHARING-CROSS HosPrTaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and on 
Friday at the same hour. 
FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 


Friday, June 18. 
Sr. GrorGe’s HosprraL.—Ophthalmic Operations, 1} P.M. 
Sr. THomas’s Hosp1TaL.—Ophthalmic Operations, 2 P.M. 
Roya. Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 
Royal COLLEGE OF SURGEONS OF ENGLAND. — 4 P.M. Professor J. 
Hutchinson, * *On some of Surgical Bearings of Gout and Rheu- 


Saturday, June 19. 
Royal FREE HosprraL.—Operations, 2 P.M. 


TERMS FOR ADVERTISING IN THE LANCET. 


Appointments Vacant.. .. Seven Lines and under .. £0 
Asylums and Homes .. .. 


Books 
ic Companies 
Schools on 
Every additional Line 
TRADE AND MISCELLANEOUS ADVERTISEMENTS. 
additional Line 


(Each Line averages eleven wort) 


Front 


alf a Pi 
‘An entire 


blisher 

* Notices of Births, Marriages, and Deaths 0 0 

Advertisements (to ensure insertion the same week bo 
at the Office not later than “than Wednesday, accompani: 


Agent for the Advertising Department in France— 
J. ASTIER, 67, Rue Caumartin, Paris. 


* To Subscribers, no charge is made for the insertion of these Notices. 


| 
046 
006 
HE Page Line 0 1 0 
| | 0 
| > the 
*.* Post Office Orders to to JOHN CROFT, 423, t 
London, and made payable to him at the Charing-cross Money Order 
ee Cheques to be crossed “London and Westminster Bank.” 


